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THE  FINSEN  LIGHT  CURE. 


BY  H.  JOHN  STEWART,   M.   D.,   CHICAGO,    ILLINOIS. 


Having  read  and  heard  so  rtiuch  about  the  Finsen  Light 
treatment  in  the  cure  of  disease,  I  decided  in  April  of  this  year, 
to  make  a  personal  investigation  to  see  and  learn  for  myself  if  it 
was  true  that  such  diseases  as  lupus  and  rodent  ulcer  could  be 
cured  by  light.  I  visited  several  institutions  where  the  Finsen 
Lamp  was  in  operation.  In  Manchester,  England,  in  the  Salford 
skin  hospital,  they  had  a  Finsen  Light  department  under  the 
supervision  of  Prof.  Brooke,  who  informed  me  they  were  unable 
to  treat  half  the  sufferers  who  applied  for  treatment,  and  they 
had  solicited,  by  public  subscription,  $125,000  for  the  erection 
of  a  new  hospital  for  skin  diseases,  where  they  would  be  able  to 
enlarge  the  "light  department"  so  at  least  200  people  could  be 
treated  daily,  as  there  were  people  on  their  waiting  list  whom 
they  would  be  unable  to  treat,  with  their  present  facilities,  for  an 
indefinite  time.  Prof.  Brooke  was  most  enthusiastic  over  the 
wonderful  results  they  were  obtaining  there. 

I  next  visited  the  London  general  hospital,  of  London, 
England,  and  found  they  were  just  completing  an  immense  light 
department  that  had  been  established  by  the  present  Queen  of 
England,  then  Princess  of  Wales,  in  1900,  who  presented  the 
first  lamp  at  that  time,  and  as  it  was  found  to  be  far  too  inade- 
quate, she  had  just  given  a  second  lamp,  and  Alfred  Harmsworth 
had  also  given  $50,000  for  the  perpetual  endowment  of  another 
Finsen  Lamp  in  this  department,  and  they  were  then  building  a 
platform  to  receive  the  king  and  queen,  whom  they  expected  to 
come  June  11,  to  dedicate  this  new  department,  and  even  with 
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these  increased  facilities,  I  was  informed  by  Prof.  Sequirey, 
there  were  patients  on  the  waiting  list  who  were  unable  to  receive 
treatments. 

I  next  visited  the  Light  Institute  at  Copenhagen,  and  found 
that  all  the  statements  thiat  had  been  made  regarding  it  were  not 
in  the  least  exaggerated.  I  had  the  pleasure  of  meeting  and 
studying  under  Prof.  Finsen  himself,  and  was  extended  every 
courtesy  by  Prof.  Finsen  and  his  assistants  at  this  institution.  He 
seemed  very  much  pleased  to  describe  in  the  minutest  detail  the 
apparatus,  treatment,  etc.,  2*nd  gave  me  a  detailed  history  of  the 
Finsen  Light. 

The  Finsen  Light  is  a  large  specially  constructed  arc  lamp, 
of  20,000  candle  power  or  twenty  times  stronger  than  an  ordinary 
street  lamp,  and  uses  from  sixty  to  eighty  amperes  of  current. 
This  lamp  burns  a  specially  made  carbon,  which  can  only  be 
procured  at  Copenhagen.  In  the  upper  holder  is  a  large  carbon, 
while  a  smaller  one  is  used  in  the  bottom  holder ;  when  properly 
adjusted  for  arcing  a  maximum  number  of  violet  and  ultra  violet 
rays  are  produced.  The  advantage  of  the  Finsen  Lamp  over 
others  is  in  the  greater  number  of  violet  rays  produced.  The 
Finsen  Lamp  produces  a  much  greater  number  of  chemical  rays 
than  sunlight,  as  the  atmosphere  absorbs  a  large  per  centage  of 
these  rays.  The  light  is  so  intense  it  is  impossible  to  look  at  it 
with  the  naked  eye,  and  it  is  necessary  for  all  the  attendants  and 
patients  to  wear  dense  smoked  glasses  while  the  lamp  is  in  oper- 
ation; an  aluminum  hood  about  two  feet  wide  surrounds  the 
lamp,  which  hood  is  fringed  on  its  lower  border  with  a  deep 
crimson -colored  paper  skirt  to  further  aid  in  excluding  the  dif- 
fused light  from  the  patients. 

The  concentrated  rays  are  carried  from  the  arc  to  the  patients 
through  four  telescopic  tubes,  known  as  converging  tubes,  sus- 
pended at  an  angle  of  forty-five  degrees,  the  tubes  containing  a 
series  of  rock  crystal  lenses  so  arranged  that  reservoirs  for  run- 
ning water  exist  between  them.  By  means  of  the  water  screen 
and  rock  crystal  lenses,  all  rays  but  the  violet  are  eliminated,  and 
these  rays  are  converged  and  concentrated,  thus  vastly  increasing 
the  healing  and  bactericidal  effects. 

The  heat  from  the  original  arc  is  so  intense  that  to  prevent 
cracking  of  the  lenses  and  discomfort  to  the  patients,  a  stream  of 
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cold  water  is  kept  constantly  circulating  through  the  reservoirs 
or  water  screens. 

To  further  concentrate  and  cool  the  rays,  a  compressor  is 
provided  which  consists  of  two  rock  crystal  lenses  so  arranged 
that  a  chamber  for  running  water  exists  between  them.  This 
part  of  the  apparatus  is  used  to  compress  the  affected  area  and 
make  it  bloodless  during  the  treatment,  thus  facilitating  deeper 
penetration.  The  Finsen  arc  light  has  been  used  with  marked 
success  in  curing  many  skin  diseases,  thought  until  this  time 
incurable,  especially  lupus  and  rodent  ulcer.  During  a  period 
of  six  years  the  Finsen  Medical  Light  Institute  at  Copenhagen 
has  grown  from  a  very  small  shed,  where  they  were  only  able 
to  treat  one  patient  at  a  time,  to  a  magnificent  institution,  where 
they  are  now  treating  three  hundred  people  daily,  and  Light 
Institutes  have  been  established  in  London,  England ;  St.  Peters- 
burg, Russia;  Paris,  France;  and  Chicago,  Illinois,  where  they 
are  all  carr>dng  on  a  similar  work  to  the  parent  institution. 

It  has  been  a  popular  belief  that  lupus  was  a  very  rare  disease 
and  common  only  in  the  northern  countries,  and  although  it  was 
supposed  there  was  no  lupus  in  London,  yet  the  hospitals  are  now 
treating  175  daily,  and  the  management  was  compelled  to  install 
two  more  lamps  and  build  a  separate  department,  so  great  has 
been  the  demand  from  people  seeking  relief.  Lupus  was  con- 
sidered very  rare  in  the  United  States,  but  since  the  establish- 
ment of  the  Finsen  Light  Institute  in  Chicago,  the  author  is 
informed  they  have  been  taxed  to  their  utmost  capacity,  and 
they,  too,  have  found  it  necessary  to  increase  their  facilities  as 
there  are  now  patients  on  the  waiting  list  who  are  not  able  to 
receive  treatment.  It  seems  but  a  question  of  a  short  time  until 
Light  Institutes  will  be  established  in  every  large  city  in  America, 
because  it  has  proven  so  efficacious  in  many  other  skin  diseases 
besides  lupus  and  rodent  ulcer,  such  as  acne,  alopecia-arcata, 
localized  eczema,  chronic  ulcers  and  uaevus.  The  treatments 
are  given  while  the  patients  recline  on  couches.  By  firm  pressure 
with  the  compressors  on  the  tissue  to  be  treated,  the  blood  is 
removed  and  more  heat  can  be  borne  and  deeper  penetration 
produced;  this  compression  has  another  important  advantage  in 
that  the  bactericidal  effect  is  greater  because  it  has  been  shown 
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that  the  corpuscles  absorb  a  considerable  portion  of  the  rays, 
and  thus  prevent  deep  penetration. 

The  affected  area  is  placed  about  ten  inches  from  the  distal 
end  of  the  converging  apparatus  and  the  treatments,  or  seances 
as  they  are  called,  take  about  one  hour  daily  in  lupus  and  rodent 
ulcer,  and  in  other  skin  diseases  from  ten  to  twenty  minutes, 
depending  upon  each  individual  case. 

The  results  attained  have  been  hardly  less  than  marvelous 
since  from  carefully  compiled  statistics  covering  a  series  of  over 
800  cases  of  lupgs  treated  at  the  Finsen  Institute,  an  overwhelm- 
ing per  centage  of  cures  and  an  insignificant  number  of  failures 
are  shown,  and  Professor  Finsen  goes  so  far  as  to  say  that  in 
Lupus-vulgaris  cures  can  be  obtained  in  97%  of  cases  even  where 
the  whole  face  is  involved.  In  these  800  patients,  with  ages  rang- 
ing from  5  to  74  years,  the  average  duration  of  disease  was  eleven 
years.  This  treatment  has  an  advantage  over  the  X-Ray  in  that 
there  is  no  danger  of  burning  and  consequent  sloughing.  With 
the  Light  treatment  we  are  dealing  with  a  known  quantity,  while 
with  the  X-Ray  we  have  an  unknown  quantity  of  uncertain 
action. 

The  Light  treatment  causes  no  pain ;  a  red  erythematous 
spot  and  blister  appears  where  the  light  is  applied,  and  in  five  or 
six  days  the  scab  falls  off  and  the  ulcer  is  healed  beneath,  and 
the  skin  is  left  free  from  scar  or  cicatrix,  but  red,  the  redness, 
however,  after  a  variable  period,  fades  and  leaves  the  skin  white 
and  uncontracted,  except  where  there  has  been  a  loss  of  tissue 
from  the  disease  before  treatment. 

In  conclusion,  the  author  would  state  that  the  possibilities 
for  the  Light  treatment  in  the  curing  of  diseases  are  still  unknown, 
and  believes  in  a  limited  time  it  will  take  an  exalted  position  in 
the  field  of  medicine  and  surgery. 
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CARBOLIC  ACID  POISONING,  WITH  REPORT  OF 

CASE.* 


BY  D.  S.  HANSON,   M.  D.,  CLEVELAND,  OHIO. 


The  toxic  effect  of  carbolic  acid  is  manifested  first  by  its 
effect  on  the  vaso-motor  centers  in  the  medulla,  blood  pressure 
and  bodily  temperature  rapidly  falling;  respiration,  at  first  stimu- 
lated, very  soon  becomes  depressed  and  in  fatal  cases  paralyzed. 
The  heart  is  quickly  and  markedly  affected,  its  action  becoming 
rapid,  weak  and  tumultuous.  The  anterior  cornua  of  spinal 
cord  are  at  first  stimulated,  often  producing  convulsions,  but 
later  its  function  becomes  depressed,  as  indicated  by  loss  of 
reflexes  and  impaired  motiHty.  The  cerebrum  becomes  de- 
pressed very  early  in  fatal  cases  and  profoundly  so  in  cases  even 
where  especially  large  amounts  are  not  taken,  as  noted  by  loss 
of  consciousness  and  coma. 

Carbolic  acid  is  rapidly  absorbed,  its  toxic  action  sometimes 
being  nearly  as  quickly  apparent  as  that  of  prussic  acid,  but 
generally  its  fatal  effects  are  delayed  from  one  to  ten  hours  and 
rarely  beyond  two  days.  The  victim  usually  complains  of  an 
intense  burning  of  stomach  and  oesophagus  immediately  after  the 
poison  is  swallowed.  Pupils  markedly  contracted,  skin  clammy 
and  collapse  rapidly  follows,  urine  smoky  and  patient  dies  of 
failure  of  respiratory  centers.  The  minimum  fatal  dose  is  not 
definitely  known,  but  as  small  an  amount  as  six  minims  has 
caused  serious  symtoms ;  however,  under  treatment  as  much  as 
one-half  ounce  and  more  ha5  been  recovered  from.  A  second- 
ary collapse  a  few  hours  after  first  violent  symptoms  have 
passed  away  must  be  looked  out  for,  and  occurred  in  the  case 
to  be  reported.  The  above  brief  sketch  is  simoly  a  review  of 
what  can  readily  be  found  in  text  books  and  is  only  given  to 
freshen  the  memory  of  any  who  may  not  recently  have  had  the 
subject  brought  to  their  notice. 

Case. — On  the  morning  of  March  16  (5.  a.  m)  last,  I  was 
summoned  to  attend  Stella  H.,  a  girl  17  years  of  age,  the  person 

*  Read  before  Clinical  and  Pathological  Society,  Cleveland,  Ohio. 
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telephoning  saying  a  girl  had  taken  poison  and  they  wished  me 
to  get  there  as  soon  as  possible.  I  first  saw  her  45  minutes 
after  she  had  taken  between  three  and  four  drams  of  the  drug. 
She  drank  some  milk  and  some  water  immediately  after  taking 
it  and  vomited  once.  When  I  arrived  she  was  sitting  on  edge  of 
bed,  being  supported  by  two  persons,  one  on  either  side.  She 
was  unconscious,  pupils  contracted,  cyanosed,  almost  pulseless 
respiration  being  rapid,  shallow  and  noisy.  Breath  gave  odor  of 
carbolic  acid  and  inside  of  mouth  and  tongue  was  white.  I 
immediately  washed  out  the  stomach,  running  about  six  quarts 
of  water  through  the  tube,  and  then  poured  in  a  solution  of 
Epsom  salts,  containing  two  ounces  of  the  salts,  leaving  the  lat- 
ter in  the  stomach.  By  this  time  patient  was  pulseless,  and  in  a 
worse  condition  even  than  when  I  first  saw  her,  but  she  rallied 
somewhat  from  hyperdermics  of  whisky  and  strychnia.  Calling 
again  two  hours  later  I  found  her  somewhat  improved  and  very 
restless.  Again  four  hours  later  she  had  regained  consciousness 
(that  is  about  seven  or  eight  hours  after  taking  the  drug).  At 
this  time  she  was  yet  deeply  cyanosed,  cold,  respiration  rapid 
and  noisy  and  she  complained  bitterly  of  an  intense  pain  in 
upper  left  abdomen.  An  opiate  was  necessary  for  her  relief. 
Next  morning,  March  17,  respiration  was  120,  puflFy  and  noisy, 
pulse  190,  could  be  counted  only  with  difficulty.  Color  better, 
but  pain  in  same  region  yet  very  severe.  Afternoon  of  same  day 
I  found  her  again  pulseless  and  cyanosed,  cold  and  breathing 
rapidly  and  very  irregularly.  Under  active  stimulation  she  again 
rallied.  The  18th,  pulse  was  120,  respiration  80,  irregular  and 
panting.  Afternoon  of  same  day,  pulse  about  the  same,  but 
respiration  very  rapid,  noisy  and  irregular,  a  moderately  full 
being  followed  by  a  number  of  rapid,  feeble  respiratory  move- 
ments very  difficult  to  count  and  somewhat  resembled  the 
Cheyne-Stokes  breathing.  Up  to  this  time  nothing  but  water 
had  been  taken,  but  now  began  the  use  of  milk  and  limewater. 
The  19th,  temperature  103  3-5  F.,  pulse  120  and  respiration  still 
very  rapid  and  irregular  and  could  be  counted  only  with  greatest 
difficulty.  Considerable  cyanosis  was  yet  present.  The  20th,  tem- 
perature was  100,  pulse  110,  respiration  72,  jerky  and  irregular, 
but  better.  The  21st,  temperature  normal,  pulse  102,  respiration 
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comparatively  regular  at  72.  She  expectorated  some  blood. 
The  22d,  temperature  was  99,  pulse  100,  respiration  72.  The 
23d,  breathing  still  bad.  The  24th  and  25th,  she  only  complains 
of  pain  from  ulcers  in  throat. 

This  case  was  of  especial  interest  to  me,  for  two  reasons,  (1) 
because  it  illustrates  how  near  death  our  patients  may  be  and 
yet  recover,  and  (2)  from  the  effect  the  acid  had  on  the  respira- 
tory centers,  the  breathing  being  frightfully  bad  for  about  five 
days.  I  did  not  test  the  reflexes  or  look  for  anesthetic  arrears, 
for  my  patient  was  too  low  to  g^ve  any  response  to  any  inquiries. 

Atropia  is  recommended  in  this  trouble  for  its  well-known 
effect  upon  the  respiratory  centers,  but  personally  I  have  seen 
so  little  effect  upon  respiration  by  this  drug,  that  I  would  not 
depend  upon  it  where  I  wanted  to  be  sure  of  the  action  of  what 
I  was  using,  as  in  this  case. 

Alcohol  probably  is  a  specific  for  carbolic  acid  when  g^ven 
immediately,  it  is  said,  preventing  all  destruction  of  tissue. 
When  I  saw  this  case  it  was  too  late  to  produce  its  best  results 
and  there  was  none  at  hand. 

It  is  interesting  to  note  that  although  a  dose  of  one-half 
dram  is  rarely  recovered  from  unless  active  treatment  is  quickly 
instituted,  yet  in  some  diseased  conditions  large  amounts  can 
be  administered  without  lethal  symptoms  developing.  As  ex- 
ample, amounts  can  be  given  in  tetanus  without  producing 
deleterious  symptoms  that  could  not  be  borne  in  the  normal  con- 
dition,,and  in  plague  as  much  as  twelve  grains  every  two  hours 
has  been  used  in  a  great  many  cases  at  Hong  Kong  and  other 
places  in  the  far  East  with  good  results.  In  fact  it  now  looks 
as  though  the  latter  disease  will  be  robbed  of  some  of  its  terror 
by  this  treatment. 

With  reference  to  best  line  of  treatment  to  be  adopted  in 
these  cases,  in  addition  to  what  was  done  in  this  case,  probably 
somewhat  better  results  could  have  been  obtained  by  washing 
stomach  out  with  weak  solution  of  the  Epsom  or  Glauber  salts 
instead  of  water,  besides  early  administration  of  alcohol.  The 
query  arises,  can  alcohol  do  any  good  in  the  circulation  after 
acid  is  absorbed?  I  fancied  the  hypodermic  injections  of  whisky 
given  in  this  case  had  a  better  effect  than  could  have  reasonably 
been  expected  from  stimulation  alone. 

2220  Willson  Ave. 
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GLIOMA  OF  THE  RETINA.* 


BY  C.  F.  CLARK,  COLUMBUS,  OHIO, 


Helen  M.,  age  4  years  and  11  months,  was  brought  to  me 
December  21, 1902.  About  one  year  prior  to  that  date  the  parents 
detected  a  whitish  reflex  in  the  right  pupil.  This  gradually 
increased,  though  the  eye  was  quiet,  and  the  parents  claimed  that 
she  could  still  see  with  the  right  eye  until  within  two  weeks. 
Hypopyon  developed,  which  occupied  about  one-fourth  of  the 
anterior  chamber,  at  the  time  of  her  visit,  presenting  a  dense, 
yellowish  white  appearance,  with  streaks  of  blood  in  the  lower 
portion.  The  lens  was  dense  and  white.  There  was  only  slight 
hyperemia  of  the  bulbar  conjunctiva.  The  cornea  was  clear. 
The  iris  was  slightly  faded  with  a  few  vessels  on  its  surface,  and 
a  small  area  of  yellowish  tumefaction  on  its  surface  on  the  nasal 
side. 

There  were  a  few  fine  pigment  spots  on  the  anterior  surface 
of  the  opaque  lens. 

The  diagnosis  lay  between  glioma  and  pseudo-glioma,  in 
either  of  which  conditions  enucleation  was  called  for. 

I  enucleated  and  removed  about  one  centimeter  of  the  optic 
nerve. 

A  microscopic  examination  revealed  the  fact  that,  notwith- 
standing the  unusual  history,  we  were  dealing  with  glioma  of  the 
retina,  and  some  cells  were  even  found  in  the  proximal  end  of 
the  nerve. 

Recurrence  in  the  brain  occurred  within  a  few  months,  fol- 
lowed by  death. 

CONGENITAL  CYST  OF  THE  IRIS. 

Freddie  S.,  22  months  old. 

When  one  or  two  weeks  old,  the  mother  discovered  a  gray- 
ish appearance  in  the  left  eye,  and  the  family  physician  thought 
there  was  a  deformed  pupil. 

*  Notes  of  an  address  (illustrated  with  lantern  slides  and  microscopic  projection)  deliTored 
before  the  Columbus  Academy  of  Medicine.  December  2.  1903. 
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When  I  saw  him  on  May  5,  1893,  there  was  some  clouding 
of  the  cornea,  apparently  in  Descemet's  layer.  The  iris  seemed 
to  be  folded  upward,  and  the  ophthalmoscope  revealed  deep  in 
the  eye,  somewhat  indefinitely,  a  whitish,  flat  surface,  with  a  few 
vessels  running  over  it.  The  appearance  suggested  glioma  of 
the  retina.  The  eye  was  enucleated  on  May  12,  1893,  and  an 
examination  revealed  a  cyst  of  the  iris. 

EPITHELIOMA   OF  BULBAR   CONJUNCTIVA. 

Jos.  C,  colored;  age,  62. 

Reported  July  2,  1893,  stating  that  on  three  occasions  a 
tumor  which  was  pronounced  to  be  a  pterygium,  had  been  removed 
from  the  right  eye. 

When  I  saw  him,  there  was  a  large  tumor  involving  the  eye- 
ball and  orbital  tissue  requiring  evisceration  of  the  orbital  cavity. 

This  operation  was  performed  and  the  patient  did  well  for 
two  years,  after  which  a  granuloma  developed,  and  there  was 
some  suspicion  of  recurrence. 

A  letter  was  received  a  few  days  ago  stating  that  there  had 
been  no  recurrence. 

PANOPHTHALMITIS     OF     THE     RIGHT     EYE.        SYMPATHETIC     OPH- 
THALMIA  OF    LEFT,    FOLLOWING  TRAUMATISM    IN    A 
SYPHILITIC  PATIENT. 

Mr.  R.  W. ;  age  40,  teamster,  reported  to  me  December  31, 
1902,  giving  the  history  of  having  been  struck  on  the  left  side  of 
the  head  and  in  the  left  eye  some  five  weeks  before.  He  had 
a  ciliary  wound  in  the  inferior  nasal  quadrant,  with  hernia  of  the 
iris,  which  was  covered  with  conjunctiva.     Pain  was  severe. 

Vision,  left  (or  injured  eye),  light  perception.  Right,  fingers 
at  y2  meter.     Failed  two  weeks  ago. 

In  the  right  eye  the  pupil  was  slightly  dilated  and  sluggish, 
the  anterior  chamber  very  shallow,  and  the  great  clouding  of  the 
vitreous  indicated  that  we  were  dealing  with  a  case  of  sympathetic 
uveitis. 

I  advised  enucleation  of  the  left  eye,  to  which  after  a  few 
days'  delay  he  submitted. 

The  sections  show  the  greatly  thickened  choroid  and  optic 
nerve  with  involvement  of  all  parts  of  the  eyeball. 
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In  addition  to  the  projection  of  microscopic  sections  illus- 
trating the  various  phases  of  the  above  cases  in  comparison  in 
each  instance  with  a  section  of  the  normal  eye,  numerous  lantern 
slides  and  sections  were  shown  illustrating  various  pathological 
conditions,  and  especially  comparing  the  ophthalmoscopic  ap- 
pearances in  albuminuric  and  diabetic  retinitis  with  the  micro- 
scopic appearances  in  the  same  diseases. 


Monthly  Report  of  Deaths  for  December,  1903. — 
Typhoid  fever  4,  smallpox  1,  whooping  cough  4,  diphtheria  and 
croup  1,  tuberculosis  of  the  larynx  1,  tuberculosis  of  the  lungs 
24,  abdominal  tuberculosis  1,  tumors  of  the  buccal  cavity  1, 
cancer  3,  chronic  rheumatism  and  gout  1,  diabetes  2,  acute  and 
chronic  alcoholism  4,  simple  meningitis  1,  congestion  and 
hemorrhage  of  brain  5,  paralysis  without  specified  cause  3, 
mental  alienation  2,  epilepsy  1,  convulsions  (under  5  years)  3, 
other  diseases  of  the  nervous  system  1,  organic  diseases  of  the 
heart  14,  angina  pectoris  1,  diseases  of  the  arteries,  atheroma 
aneurism,  1 ;  diseases  of  the  larynx  1,  chronic  bronchitis  3, 
bronchopneumonia  6,  pneumonia  14,  congestion  and  apoplexy 
of  the  lungs  1,  ulcer  of  the  stomach  1,  other  diseases  of  the 
stomach  (cancer  excepted)  1,  diarrhea  and  enteritis  (under  two 
years)  4,  diarrhea  and  enteritis  (over  two  years)  3,  hernia  and 
intestinal  obstruction  2,  cirrhosis  of  the  liver  3,  biliary  calculi  2, 
simple  peritonitis  (nonpuerperal)  1,  appendicitis  and  abscess  of 
iliac  fossa  2,  metritis  1,  congenital  debility,  icterus  and  sclerema 
2,  other  diseases  peculiar  to  e^rly  infancy  1,  lack  of  care  7, 
senile  debility  2,  suicide  by  poison  2,  other  acute  poisonings  1, 
burns  and  scalds  2,  accidental  traumatisms  4,  unsuspected  or 
ill-defined  causes  of  death  1 ;  total  number  158.  Premature 
births  4,  still  births  10. 
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TYPHOID  GANGRENE  OF  THE  LOWER  EXTREMITIES 

AND  FEET.* 

One  Hundred  and  Thirtv-Four  Cases. 


BY  B.   MERRILL  RICKETTS,   PH.   B.,   M.   D.,   CINCINNATI,   O. 


The  disease  occasionally  attacks  the  lips,  tongue,  cheek  or 
genitalia.  It  has  also  been  observed  involving  the  iftngers,  hands, 
arms,  toes,  feet  and  legs. 

It  is  gangrene  of  the  feet  and  legs  which  will  be  considered 
at  this  time.  Gangrene  of  the  lower  extremities  associated  with 
typhoid  fever  is  indeed  rare  compared  with  the  great  number  of 
cases  of  typhoid  fever  throughout  the  world. 

There  is  no  known  cause;  climate,  habits,  occupation  and 
general  environments  do  not  offer  any  solution  whatever  to  the 
problem.  It  appears  to  be  due  to  the  bacillus  typhosus,  but  this 
has  not  been  proven. 

That  the  subject  may  be  more  fully  considered,  abstracts  of 
the  reported  cases  are  appended.  That  many  more  cases  have 
occurred  than  those  herein  mentioned  is  without  a  doubt. 

Pathology. — Gangrene  of  any  part  associated  with  typhoid 
is  due  to  embolism,  thrombosis,  or  inflammation  of  the  veins, 
arteries,  or  both ;  more  frequently  the  arteries.  Gangrene  is  due 
to  a  plug  inflammation,  anomalies,  and  obstruction  to  collateral 
circulation ;  and  may  appear  at  crisis  of  disease,  or  at  any  time 
during  the  progress  of  the  fever  or  convalescence  from  same. 
When  due  to  inflammation  the  process,  as  a  rule,  extends  until 
all  of  the  vessels  of  the  extremity  are  involved,  while  in  cases  of 
embolism,  or  thrombosis,  the  process  is  more  localized  with  partial 
or  complete  destruction  of  the  tissues  beyond  the  occlusion, 
which  may  be  at  any  point  in  the  course  of  the  vessel.  The 
gangrene  may  involve  a  part  or  all  of  the  circumference  of  the 
leg. 

*  Read  before  Virginia  State  Medical  Society.  Roanoke.  Septenit)er.  1903.     (An  Historical 
Resume.) 

11 


Digitized  by  VjOOQIC 


12  Columbus  Medical  Journal. 

Usually  a  part  where  there  is  thrombophlebitis  when  both 
the  veins  and  arteries  are  involved,  or  arteries  alone,  the  entire 
circumference  is  involved. 

There  may  or  may  not  be  tenderness  along  the  course  of  the 
vessel.  This  is  more  frequently  so  if  the  vein  be  involved.  The 
gangrene  may  be  confined  to  the  course  of  the  arteries  involved 
with  severe  hyperesthesia. 

Occlusion  of  vessel  or  vessels  may  be  partial  or  complete. 
One  of  both  external  illiac  arteries  or  veins,  or  all  may  be  embolic, 
partial  or  complete,  and  partial  paralysis  may  follow  without  amy- 
atrophy. 

Gangrene  of  feet  and  legs,  when  double,  may  be  simul- 
taneous, or  there  may  be  an  interval  of  days  or  weeks.  Fever 
may  be  high  or  low,  or  there  may  be  none  at  all.  Gangrene  may 
be  moist  or  dry ;  slow  or  rapid,  more  favorable  when  slow  in  its 
progress. 

Metastatic  abscesses  may  form  in  the  kidney,  liver,  lung, 
spleen,  pancreas,  heart  or  brain,  and  there  may  be  spontaneous 
fracture  of  the  long  bones. 

Surgical  Amputation. — ^Amputation  should  be  as  soon  as 
gangrene  is  discovered,  and  far  enough  above  the  diseased  tissues 
to  be  reasonably  sure  th^t  nothing  but  healthy  tissue  and  espe- 
cially healthy  blood  vessels  are  divided. 

If  lower  leg  be  involved,  amputation  should  be  above  the 
knee  joint  (lower  third  of  thigh)  as  in  such  cases  the  occlusion  is 
almost  invariably  in  the  popliteal  artery. 

Mortality  in  both  spontaneous  and  surgical  amputation  is 
higher  in  subjects  over  forty  years  of  age  and  when  amputation 
is  delayed.  If  there  is  great  debility  and  surgical  anesthesia  con- 
tradicted (which  is  seldom  found)  a  rapid  primary  amputation 
should  be  made  through  the  gangrenous  tissues.  The  secondary 
amputation  can  then  be  made  subsequently  so  that  the  work  may 
be  completed  in  two  sittings. 

There  are  probably  but  a  few  cases  in  which  this  course  is 
necessary  or  is  to  be  advised. 

There  are  a  few  cases  in  which  gangrene  will  continue  even 
after  the  amputation  be  made  in  normal  tissue. 

The  more  favorable  cases  for  amputation  are  those  involving 
the  toes,  feet  and  lower  leg  during  convalescence.    This  is  so  in 
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amputation  of  the  lower  extremities  for  any  purpose.    The  mor- 
tality increasing  as  the  upper  thigh  is  approached. 

It  is  but  a  comparatively  few  cases  of  gangrene  of  any 
locality  associated  with  typhoid. 

Spontaneous  Amputation  as  a  rule  should  not  be 
encouraged.  However,  in  a  few  cases  in  the  aged,  where  both 
extremities  are  involved  with  dry  gangrene,  slow  in  its  develop- 
ment, with  great  debility  and  any  kind  of  surgical  anesthesia  con- 
tradicted, it  should  be  carefully  considered. 

If,  however,  the  line  of  demarcation  be  established  and  ampu- 
tation could  be  done  rapidly  above  the  knee  without  surgical 
anesthesia,  then  spontaneous  amputation  should  not  be  con- 
sidered. 

PERSONAL     EXPERIENCE. 

I  was  called  in  consultation  with  Dr.  Loomis,  of  Inde- 
pendence, Ky.,  January,  1903,  to  see  a  married  woman,  twenty- 
eight  years  of  age,  and  the  mother  of  three  children.  She  was 
about  thirty  days  in  typhoid  fever.  The  right  leg  was  gangrenous 
to  the  middle  third  of  thigh,  moist  and  of  eight  or  ten  days  dura- 
tion, having  commenced  in  the  toes. 

Temperature  not  unusual  (about  101°),  and  with  the  excep- 
tion of  endocarditis,  was  rather  comfortable. 

Amputation  at  the  upper  third  of  thigh  was  done  in  one  and 
one-half  minutes,  under  chloroform  narcosis.  The  femoral  ves- 
sels were  occluded  at  point  of  first  incision.  The  femoral  arteiy 
was  opened  two  inches  higher  with  a  snip  of  the  scissors,  and 
blood  flowed.  The  artery  was  ligated,  soft  tissues  sutured  with 
silkworm  gut  and  drainage  provided  for  with  gauze.  Shock 
slight  and  of  but  little  consequence. 

She  did  fairly  well  for  several  days,  when  she  began  to 
decline,  and  died  on  the  tenth  day. 

The  lesson  to  be  taught  is  that  such  an  amputation  under  such 
drcumstances  can  be  done  without  of  itself  causing  death. 

The  gangrene  continued  in  the  stump  after  amputation. 

The  mortality  increases  in  amputations  for  gangrene  in 
typhoid  as  the  upper  thigh  is  approached. 

Amputations  should  be  made  far  above  the  diseased  area 
before  the  line  of  demarcation  is  formed  even  though  a  secondary 
amputation  should  become  necessary. 

Of  the  134  reported  cases,  100  were  male,  34  female;  128 
surgical,  3  spontaneous,  3  not  stated.  15  both  legs,  41  right  leg: 
20  left  leg,  15  both  feet.  18  right  foot,  16  left  foot :  5  toes :  1  hands 
and  toes ;  3  middle  thigh  ;  3  upper  thigh  ;  2  lower  thigh  ;  3  thighs ; 
20  dry  gangrene;  2  moist;  112  not  stated.  65  recoveries  with 
operation ;  1 ,  no  operation.  34  deaths  without  operation ;  22 
deaths  with  operation ;  12  unknown. 
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DIAGNOSIS  IN  THE  RIGHT  HALF  OF  THE 
ABDOMEN. 


BY  BYRON  ROBINSON,  CHICAGO. 


With  the  recent  rapid  development  in  medicine  and  conse- 
quent new  cHnical  fields  it  behooves  each  practitioner  to  study- 
well  his  own  field  and  to  grasp  with  hooks  of  steel  every  estab- 
lished aid  to  diagnosis  in  the  right  half  of  the  abdomen.  The 
proximal  right  quadrant  of  the  abdomen  containing  the  biliary 
duct,  the  pancreatic  duct  the  pylorus  and  the  renal  duct  is  des- 
tined to  be  an  increasing  domain  for  useful  diagnosis.  The 
distal  right  quadrant  of  the  abdomen  containing  the  appendix, 
ovary  and  oviduct  though  less  significant  in  extent  nevertheless 
contains  much  that  is  obscure  in  diagnosis  and  from  the  ap- 
pendix (the  cecal  duct)  arises  the  most  treacherous  and  dan- 
gerous abdominal  disease.  The  right  half  of  the  abdomen  con- 
tains important  ducts,  sphincters,  and  glands. 

ANATOMY. 

The  anatomy,  the  base  of  all  rational  medicine,  in  the 
proximal  right  quadrant  is  complex.  If  the  abdomen  of  an 
ordinary  spare  cadaver  be  opened  it  will  be  found  that  a  silver 
dollar  will  touch  the  following  organs,  viz:  The  pylorus,  gall 
bladder,  kidney,  head  of  pancreas,  the  ureter,  adrenal  and  the 
hepatic  flexure  of  the  colon.  These  anatomic  structures  lie 
closely  adjacent,  in  actual  contact  or  superimposed.  Three  of 
these  organs,  are  important  glands  with  important  ducts  which 
are  the  frequent  seat  of  calculus.  The  pylorus,  a  sphincter, 
whose  function  is  contraction  and  dilatation  is  subject  to  ma- 
lignancy and  stricture  as  well  as  the  biliary  passages  and  hepatic 
flexure  of  the  colon.  The  anatomy  of  the  distal  right  quadrant 
of  the  abdomen  is  not  less  complex  because  the  appendix  or 
cecal  duct,  ovary  and  oviduct  may  be  closely  adjacent,  in  actual 
contact,  superimposed  or  widely  separated.  The  appendix 
varies  extensively  in  position.  It  may  He  on  the  psoas,  to  the 
right  of  the  psoas,  it  may  be  retro-cecal,  lie  in  the  lesser  pelvis 
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Fig.  1.  (Byron  Robinson.)  Illustrations  of  organs  in  the  right 
half  of  the  abdomen.  Note  the  number  of  organs  a  silver  dollar  would 
encompass  adjacent  to  the  caput  pancreaticus. 
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and  possess  such  an  elongated  fixation  appartus  that  it  can 
wander  almost  to  any  location  of  the  abdomen.  It  is  a  poten- 
tial organ.  The  oviduct  is  almost  as  potential  as  the  appendix. 
Position  of  organs  in  the  right  distal  quardrant  of  the  abdomen 
is  of  much  more  importance  than  it  is  in  the  right  proximal 
quadrant.  The  duodenum  is  the  most  fixed  segment  of  the  trac- 
tus  intestinalis.  The  anatomic  facts  to  recognize  are  that  in  the 
right  half  of  the  abdomen  there  are  five  ducts :  biliary,  pancre- 
atic, renal,  oviduct,  and  cecal  (appendix),  possessed  of  rhyth- 
mical function.  Four  of  the  ducts  (biliary,  renal,  pancreatic,  and 
cecal)  are  subject  to  calculus.  The  fifth,  the  oviduct,  is  also 
subject  to  a  retention  of  a  foreign  body — oviducal  pregnancy. 
The  most  dangerous  and  treacherous  calculus  (enterolith)  is 
that  of  the  cecal  duct  (appendix).  Primarily  the  cecal  duct  is 
atrophic  and  non-resistent  and  secondarily  the  cecal  duct  be- 
comes diseased  from  defective  drainage  due  to  obstruction  from 
peritoneal  fixation,  torsion,  angulation  or  calculus. 

These  five  ducts  in  the  right  half  of  the  abdomen,  with  no 
interference  or  obstruction,  perform  their  regular  rhythm  and 
peristalsis,  discharging  their  contents  without  disturbance. 
However,  with  interference  of  the  rhythmical  wall  or  obstruc- 
tion of  the  lumen  these  ducts  assume  a  course  of  disease,  pri- 
marily that  of  pain,  with  immediate  or  remote  consequence ;  sec- 
ondarily, the  ducts  assume  course  of  bacterial  disease  ending 
in  hypertrophic  walls  and  obstruction  of  the  lumen  (calculus, 
stricture,  malignancy).  Practically  the  glands  (hepar,  pancreas, 
kindney  and  ovary)  present  diseases  less  violent  and  allow  ample 
time  to  diagnose  and  treat  the  sphincters  (ileo-cecal,  ceclo-ap- 
pendicular,  oviducal,  pyloric  and  perhaps  the  proximal  ureteral 
isthmus)  are  characterized  by  (a)  accumulation  of  circular 
muscles ;  (b)  an  active  blood  supply ;  (c)  a  complex  nerve  sup- 
ply ;  (d)  a  large  lymph  supply.  The  function  of  a  sphincter  is 
contraction  and  dilatation.  The  object  of  a  sphincter  is  to 
guard  an  orifice,  it  is  a  sentinel.  Sphincters  are  subject  to 
malignancy  fissures  and  stricture.  The  first  and  foremost  fact 
to  recognize  is  that  the  five  abdominal  visceral  tracts  (tractus 
intestinalis,  urinarius,  genitalis,  vascularis  and  lymphaticus)  are 
solidly  and  compactly  connected  and  coordinated  both  anatomi- 
cally and  physiologically  by  the  nervous  system — tractus  ner- 
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vosa.  One  visceral  tract  cannot  be  damaged,  traumatized  with- 
out compromising  more  or  less  the  other  visceral  tracts.  In 
general  the  tractus  intestinalis,  the  most  important  visceral  tract 
in  origin,  development  and  signification,  will  suffer  the  most. 
Segments  of  damaged  visceral  tracts  located  the  most  adjacent 
to   the   great  nerve  center — the  abdominal  brain — and  conse- 


FiG.  2.  (Byron  Robinson.)  Illustrate  the  potential  appendix  lo- 
cated among  the  enteronic  coils,  the  dangerous  region  of  peritonitis — 
the  absorptive  region. 

quently  supplied  by  the  greatest  number  of  nerve  strands  pro- 
duce the  most  profound  symptoms.  For  example  the  hepatic 
calculus  produces  the  most  profound  effect  on  the  stomach. 
Ureteral  calculus  or  nephraptosia  produces  the  next  profound 
effect,    while   appendicitis    and    genital   disease   arrive   next    in 
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order  in  offending  the  stomach.  Violent  biliary,  ureteral,  ap- 
pendicular and  genital  disorders  all  produce  more  or  less  gastric 
disturbances — the  pain  may  be  conscious  or  subconscious.  The 
vast  majority  of  authors  writing  on  biliary  calculus,  nephroptosia 
or  ureteral  calculus  lay  special  stress  on  the  idea  that  gastric 
disturbance  is  the  chief  symptom,  but  it  is  the  privilege  of  the 


Fig.  3.  (Byron  Robinson.)  Illustrates  the  viscera  in  the  right  half 
of  the  abdomen.  The  glands  (hepar,  pancreas,  ovary  and  kidney)  and 
ducts  (biliary,  pancreatic,  cecal  (appendix)  oviduct  and  ureter). 

careful  diagnostician  to  discriminate  and  weigh  the  evidence. 
The  common  functions  of  all  the  visceral  tracts  (with  the  ex- 
ception of  the  tractus  nervosa)  are  (a)  peristalsis ;  (b)  secretion ; 
(c)  absorption  and  consequently  the  influence  of  the  damage 
on  one  visceral  tract  on  that  of  the  others  will  be  a  derangement 
of  those  three  common  functions.    The  method  of  diagnosis  in 
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the  right  half  of  the  abdomen  is  that  of  exclusion,  to  graxiually 
eliminate  consecutively  each  visceral  tract  from  the  role  of  sus- 
picion. An  exhaustive  study  is  necessary  for  final  decision. 
For  example,  observation  of  function,  the  cystoscope,  ureteral 
catheterization,  the  X-ray,  urinalysis,  renal  palpation  will  enable 
one  to  exclude  or  establish  disease  in  the  tractus  urinarius.  Ob- 
servation of  function,  bimanual  vaginal  palpation,  the  micro- 
scope, will  enable  one  to  exclude  or  establish  disease  in  the 


Fig.  4.  (Byron  Robinson.)  Illustrates  the  varyinj?,  potential  posi- 
tion of  cecum  and  its  duct  (appendix)  1.  appendix  in  pelvis  (47  per  cent, 
in  woman  and  37  per  cent,  in  man;  2,  retrocecal  appendix;  3,  potential 
position  of  appendix  (among  enteronic  coils);  4,  to  right  of  psoas;  5,  on 
psoas. 

tractus  genitalis.  Observation  of  function,  palpation  and  similar 
exhaustive  methods  will  enable  one  to  exclude  or  establish  dis- 
ease in  the  tractus  intestinal  or  establish  disease  in  the  tractus 
vascularis  or  tractus  lymphaticus.  One  or  more  diseases  may 
be  found  in  one  or  more  visceral  tracts,  but  careful  study  will 
gradually  lead  to  the  primary  revolt  of  cells — the  original  focus. 
The  right  half  of  the  abdomen  contains  numerous  organs  with 
complex  functions  and  subject  to  an  extensive  range  of  patho- 
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logic  conditions.  Fortunately,  in  general,  pathologic  processes 
repeat  themselves  quite  similarly  in  the  same  organs  as  certain 
symptoms  in  hepatic  calculus,  in  ureteral  calculus  and  in  ap- 
pendicitis. Besides  probability  is  the  rule  of  life  and  hence  one 
expects  the  most  frequent  disease.  The  most  common  and 
practical  aid  to  diagnosis  of  the  seat  of  lesion  in  the  right  half 
of  the  abdomen. 

PAIN. 

In  the  spacv  allowed  for  this  article  we  will  consider  one 
manifestation — pain — of  disease  in  the  right  half  of  the  abdo- 
men. The  pain  is  direct  when  manifest  distinctly  in  the  at- 
tacked organ  as  the  appendix,  calculus  of  the  biliary,  renal  or 
pancreatic  ducts.  Direct  pain  to  be  of  practical  value  must  be 
unilateral  and  constantly  localized.  The  rhythmical,  peristaltic, 
periodic  character  which  occurs  in  all  ducts  preponderated  by 
the  sympathetic  aids  in  diagnosis. 

The  pain  is  indirect  when  it  is  referred  or  reflexed,  i.  e.,  the 
lesion  is  at  a  certain  point  in  the  abdomen  while  the  pain  is 
noted  by  the  patient  at  a  distant  point.  For  example,  vomiting 
from  hepatic,  pancreatic  or  ureteral  calculus,  pregnancy  or 
appendictis  is  reflex  pain,  referred  to  the  stomach,  a  point  dis- 
tant from  the  lesion  or  irritation.  Most  abdominal  pain  is  re- 
ferred, indirect.  Pain  may  be  unilateral  or  contralateral  for 
the  same  lesion  as  e.  g.,  ureteral  calculus  causing  pain  in  oppo- 
site kidney  and  testicle.  Pain  from  abdominal  lesions  are  fre- 
quently misleading,  or  rather  misinterpreted  as  the  pain  from 
the  visceral  lesion  is  transmitted  to  the  abdominal  brain  where 
it  is  reorganized  and  emitted  to  be  felt  on  peripheral  plexuses  of 
nerves  not  supposed  to  be  involved  in  the  lesion.  To  interpret 
pain  in  the  right  half  of  the  abdomen  requires  experience  and 
the  best  skill  of  the  finest  head.  How  accurate  can  we  diagnose 
lesions  from  pain  in  the  right  half  of  the  abdomen?  Only  to  a 
limited  degree.  Associated  circumstances  must  aid.  There  are 
three  common  localities  of  pain  in  the  right  half  of  the  abdo- 
men, viz :  the  gall  bladder,  appendix  and  right  half  of  the  pelvis 
(oviduct  and  ovary).  Acute  abdominal  pain  is  in  general  re- 
ferred to  the  umbilicus — in  other  words  to  the  abdominal  brain 
— a  reorganizing  or  reflqx  center.  However,  as  pathologic  con- 
ditions are  established,  chronic,  in  the  attacked  viscus  the  pain 
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becomes  more  and  more  localized  in  the  seat  of  lesion.  Pain 
from  the  patient's  report  in  acute  attacks  is  generally  indefinite 
as  it  is  referred  to  the  area  of  the  umbilicus.  Chronic  pain  one 
can  generally  localize. 

pain  from  pressure. 
Tenderness  on  pressure  is  one  of  the  most  valuable  aids  in 
diagnosis  of  the  right  half  of  the  abdomen.,  The  experienced 


Fig.  5.     (Byron  Robinson.)     Illustrates  a  non-descended  cecum  and 
appendix  with  rotation.     It  is  congenital  from  intra-uterine  peritonitis. 

surgeon  searches  for  the  point  of  tenderness.  The  muscles  are, 
found  rigid  over  the  point  of  tenderness — it  is  nature's  method 
of  protection.  Pathologic  viscera  inform  the  spinal  cord  which 
orders  it  to  protect  the  pathologic  conditions. 

Spinal  nerves  protect  by  rigid  muscles  its  invaded  viscera. 
I  saw  one  case  diagnosed  as  appendicitis  from  pain  on  pressure 
when  a  subsequent  more  careful  examination  demonstrated  that 
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the  man  had  a  periodic  exquisitely  tender  nerve  tumor  located 
on  one  of  the  peripheral  branches  of  the  eleventh  or  twelfth  in- 
tercostal nerves.  The  nerve  tumor  was  excised  and  the  alleged 
appendicitis  expired.  Pain  can  arise  from  many  organs  and 
from  several  points  in  the  same  organ ;  here  it  demands  the  most 
experienced  diagnostic  acumen  and  the  most  mature  judgment. 
No  one  can  decide  what  kind  of  wood  lies  under  a  table- 
cloth.    We  cannot  always  interpret  pain,  for  example,   some 


Fio.  6.  (Byron  Robinson.)  Illustrates  the  absence  of  cecal  duct 
(appendix)  and  cecum.  This  is  the  only  absence  I  noted  in  over  600 
personal  autopsic  abdominal  inspections. 

years  ago  an  assistant  of  mine  was  taken  suddenly  ill  with  acute 
abdominal  pain.  For  several  days  subsequently  she  would  be 
alternatingly  free  from  pain  and  vomiting,  resting  perfectly. 
Some  six  days  after  the  sudden  acute  abdominal  pain  began  and 
persited  periumbilical,  an  abdominal  incision  revealed  that  an 
enterolith  which  had  lodged  and  increased  in  size  in  Meckel's 
diverticulum  had  become  dislodged  and  passing  dist:ihvard  ob- 
structed the  distal  ilium.     One  would  naturally  think  of  biliary 
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calculi  for  she  had  passed  numerous  and  large  biliary  calculi 
per  rectum  for  years.  The  pain  of  biliary,  pancreatic  and  ure- 
teral calculus  cannot  be  differentiated  in  many  cases.  Pain  on 
pressure  may  be  deceiving  as  in  subjects  with  hyperesthesia  and 
neuralgia  especially  in  the  kidney.  I  recall  one  patient  who 
complained  of  pain  in  the  right  side.  A  surgical  operation  re- 
vealed a  hydro-ureter  caused  by  the  contraction  of  peritoneal 
and  connective  tissue,  flexing  the  ureter.  Nephratosia  may  in- 
duce periodic  pain  by  torsion  flexion  of  the  proximal  end  of  the 
ureter.  It  may  also  produce  pain  by  trauma  upon  the  plexus 
nervosa  renalis.  Peritoneal  adhesions  induce  pain  by  compro- 
mising peristalsis  of  ducts,  as  there  is  about  70  per  cent  of  peri- 
appendicular peritoneal  adhesions  and  45  per  cent,  of  peri- 
felleac  and  periduodenal  peritoneal  adhesions  in  adults,  and  the 
fate  of  all  new  formed  connective  tissue  being  continuous  con- 
traction considerable  pain  doubtless  arises  from  compromising 
the  peristalsis  of  the  appendix  ductus  cysticus'and  duodenum. 
Pain  in  hepatic  calculus  frequently  radiates  to  a  region  adjacent 
to  the  distal  end  of  the  scapula  undoubtedly  from  some  connec- 
tion of  the  plexus  nervosa  hepaticus  with  an  intercostal  nerve. 
Ureteral  calculus  induces  pain  in  the  testicle  (ovary  and  puden- 
dum) and  the  pain  is  from  the  connection  of  the  genito-crural 
nerve  with  the  spermatic  plexus  or  ovarian  plexus.  It  must  not 
be  forgotten  that  the  "girdle  pain"  exists  in  tubercular  spon- 
dylitis, in  locomotor  ataxia.  Pain  from  ureteral  strictures  may 
exist,  due  to  peritoneal  adhesions  contracting. 

I  have  observed  extremely  severe  pain  arise  suddenly  in 
the  right  half  of  the  abdohien  and  with  a  few  days  rest  disappear 
without  a  known  trace  of  immediate  or  remote  results.  In  such 
cases  one  can  think  of  calculus  in  the  biliary,  pancreatic  renal  or 
cecal  ducts,  ileo-cecal  invagination,  hydro-ureter,  spasm  in  the 
pyloric  sphincter  from  fissure  or  other  lesion,  yet  the  patients 
recover  without  operation  and  we  never  know  what  caused  the 
pain.  Hyperesthesia  of  the  skin  on  the  right  half  of  the  ab- 
domen may  indicate  segmental  pathology  of  the  corresponding 
viscera.  What  we  need  today  is  more  light  in  diagnosis,  inter- 
pretation of  pain  in  the  right  half  of  the  abdomen — not  opera- 
tions, for  there  is  now  an  excess  of  surgical  intervention  in  this 
region. 
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MEDICINE. 

BY  W.   T.    HIRSCHI,   M.   D.,   ST.    LOUIS. 

Saline  Infusion. — (Dr.  P.  W.  Lynbomndroflf,  The  Medical 
Fortnightly) — A  saline  solution  0.75  per  cent.-0.9  per  cent,  is  used 
either  subcutaneous  or  as  an  enema,  preferably  100-200  ccm.  at 
one  time  and  at  frequent  intervals,  as  they  produce  less  pain  and 
are  more  easily  retained.  He  reports  50  cases  of  typhoid  fever, 
besides  a  number  of  cases  of  diphtheria,  erysipelas,  scarlatina  and 
variola  which  were  treated  by  the  above  method.  The  patients 
became  brig^hter,  the  pulse  strong^er  and  fuller  and  more  urine 
was  secreted. 

Dr.  Tscherepnin,  Praktitschesski  Wratsch,  1903,  Nos.  1-2. — 
The  author  reports  31  cases  of  typhoid  fever  in  which  he  used 
saline  enemata.  The  patient  lies  on  the  left  side  with  legs  flexed, 
and  the  enema  consisting  of  six  grams  each  of  sodium  chloride 
and  sodium  bicarbonate  in  1000  ccm.  water  (temperature  15-20 
R.)  is  permitted  to  flow,  slowly  into  the  bowel.  The  abdomen 
soon  is  less  painful  and  softer,  and  the  temperature  sinks  0.4  to 
0.5  deg.  R.  Usually  300-500  ccm.  of  the  liquid  is  absorbed. 
Their  nervous  symptoms  improve  and  they  sleep  better.  It  re- 
quires 20-30  hours  to  derive  the  full  effect  of  the  enema,  or  until 
the  toxins  are  washed  out  of  the  system.  The  good  effects  con- 
tinue one  or  two  days  when  they  should  be  renewed.  The  patient 
passes  more  urine  and  the  stools  also  improve. 

Spiritus  Compresses. — (Ssaweljew,  Praht,  IVratsch,  1903, 
No.  9.) — The  author  has  derived  good  results  from  these  com- 
presses in  pleuritis,  peritonitis  and  arthritis.  Two  cases  of 
peritonitis,  one  resulting  from  gastric  ulcer,  another  following 
appendicitis  made  a  slow,  but  good  recovery.  In  another  case  of 
pleuritis  sicca  the  pain  soon  disappeared  and  the  patient  recov- 
ered. Pieces  of  guaze  are  immersed  in  70  to  95  per  cent,  alcohol 
and  applied  to  the  affected  parts.  This  is  covered  with  paraffin 
paper  or  rubber  tissue.  Abrasions  of  the  skin  should  first  be 
covered  with  xeroform  powder.    These  compresses  have  an  anes- 
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tlietic  effect  as  long  as  the  gauze  contains  alcohol.  They  should 
be  renewed  until  the  spontaneous  pains  disappear.  Applied  to 
carbuncles  the  pain  soon  ceases,  and  necrosis  is  less  marked  than 
usual. 

Infusion  Therapy. — (Dr.  Ercklentz,  The  Medical  Fort- 
^g^h') — The  physiologic  effects  derived  from  a  saline  infusion 
are:  1.  Improvement  of  general  condition  of  patient.  2.  Heart 
stimulation.  3.  Regeneration  of  red  blood  corpuscles  (Ott).  4. 
Increasing  arterial  tension  during  vasomotor  insufficiency  in 
infectious  diseases.  5.  Dilution  of  toxic  substances  in  blood  and 
their  speedy  elimination  through  increased  diuresis,  i.  e.,  in 
urema,  morphine  poisoning,  etc.  6.  Increased  diuresis.  Animal 
experiments  made  by  the  author  show  that  saline  infusions  are 
beneficial  in  aniline  and  potassium  chlorate  poisoning,  but  not  in 
strychnine,  arsenic  and  cantharidis  poisoning.  Good  results 
were  obtained  only  in  cases  where  the  kidneys  functionated 
properly.  Bacteria  are  not  eliminated  more  quickly  by  infusions, 
but  their  products  are  (Klicki).  In  septic  affections  the  tempera- 
ture drops,  and  a  decided  general  improvement  is  observed.  In 
uremia  the  convulsions  become  less  severe  and  the  amount  and 
ep.  gr.  of  the  urine  increase.  In  some  cases  of  high  arterial 
tension  venesection  should  precede  an  infusion.  In  severe 
anemia  decided  improvement  has  been  observed.  In  one  case  the 
hemoglobin  increased  from  20  to  85  per  cent.,  the  red  blood 
corpuscles  from  368,000  to  4,800,000;  the  morphologic  blood 
changes  disappeared  and  the  temperature  became  normal.  The 
infusions  must  be  used  frequently,  until  the  patient  improves. 
One  to  two  litres  should  be  used  daily,  preferably  subcutaneous, 
unless  in  urgent  cases  it  should  be  used  intravenous.  Subcu- 
taneous injections  are  best  made  in  breast,  abdominal  region, 
over  shoulder  blades,  or  leg.  Temperature  of  infusion  40  deg. 
C.  For  intravenous  injections  the  veins  of  the  forearm  are  pre- 
ferable. 
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SURGERY. 

PROGRESS  IN  SURGERY  OF  THE  LIVER  AND  GALL 

BLADDER. 

Cholecystectomy. — Park  points  out  that  the  appendix 
and  gall-bladder  closely  resemble  each  other  in  their  pathological 
conditions.  He  holds  that  the  diseased  and  troublesome  gall- 
bladder, like  the  diseased  and  troublesome  appendix,  should  he 
removed,  and  that  surgeons  should  now  recognize  cholecystec- 
tomy as  an  ideal  operation  corresponding  to  appendicectomy. 
The  author  maintains  that  one  operation  is  not  more  dangerous 
than  the  other,  and  is  equally  satisfactory.  It  is  fair  to  maintain, 
he  states,  that  when  the  gall-bladder  is  occluded,  and  contains 
calculi  and  more  or  less  inspissated  or  altered  mucus,  it  has 
ceased  to  perform  its  proper  function,  and  is  a  source  of  offence. 
Mo3mihan  says  cholecystectomy  is  called  for  in  the  following 
conditions :  1.  In  injuries  of  the  gall-bladder,  rupture,  stabs,  or 
bullet  wounds.  2.  In  gangrene  of  the  gall-bladder.  3.  In 
phlegmonous  cholecystitis.  4.  In  membranous  cholecystitis.  5. 
In  chronic  cholecystitis,  with  dense  thickening  of  the  walls  of 
the  gall-bladder  and  cystic  duct,  with  or  without  stenosis  of  the 
cystic  duct,  and  in  chronic  cholecystitis,  when  the  gall-bladder 
is  shriveled  and  puckered,  and  universally  adherent.  In  such 
cases  it  is  no  longer  a  receptacle  for  the  bile.  6.  In  distension 
of  the  gall-bladder,  by  dropsy  or  empyema,  due  to  blocking  of 
the  cystic  duct  by  calculus,  stricture,  growth,  or  external  in- 
flammatory deposits;  or  in  cases  of  mucous  fistula  following 
operations  for  these  conditions.  7.  In  cases  of  fistula  between 
the  gall-bladder  or  the  cystic  duct  on  the  one  hand  and  the 
stomach,  duodenum,  or  the  colon  on  the  other.  8.  In  multiple 
ulcerations  of  the  gall-bladder  or  cystic  duct,  when  gall-stones 
have  eroded  their  way  through  the  walls  into  the  liver,  the 
duodenum,  or  other  protective  adhesions.  9.  In  primary  car- 
cinoma of  the  gall-bladder.  The  gall-bladder  should  never  be 
removed  unless  the  surgeon  is  convinced  that  the  common 
duct  is  patent.  Mayo  has  suggested  a  modification  of  chole- 
cystectomy, which  is  said  to  be  more  readily  performed,  and  is 
therefore,  a  less  serious  procedure.  It  is  performed  in  cases  of 
permanent  obstruction  of  the   cystic  duct,  the  common  duct 

*  From  the  Hospital. 
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being  parmeable,  and  consists  in  the  removal  of  the  entire 
mucous  membrane  of  the  gall-bladder.  The  mucous  membrane 
at  the  fundus  is  separated  with  some  difficulty,  but  at  and  near 
the  neck  it  strips  away  easily.  After  its  removal  the  other  coats 
are  stitched  to  the  upper  angle  of  the  wound.  In  the  perform- 
ance of  complete  cholecystectomy  the  peritoneal  investment  of 
the  gall-bladder  is  cut  through  along  the  line  of  its  reflexion  on 
to  the  liver,  and  the  gall-bladder  is  quickly  stripped  from  the 
liver  and  grasped  in  the  hand  so  as  to  exert  a  gentle  traction 
upon  the  cystic  duct.  A  cuff  of  peritoneum  is  then  reflected 
from  the  neck  of  the  gall-bladder  and  cystic  duct,  the  duct  tied 
with  catgut  and  the  gall  bladder  cut  away,  and  the  peritoneal 
cuff  ia  then  replaced  and  sutured  over  the  end  of  the  stump  as 
in  appendicectomy. 

Hepatic  Cirrhosis. — Leport  has  collected  a  series  of  53 
cases  treated  by  Talma's  operation  of  fixing  the  omentum  to  the 
abdominal  wall.  In  20  there  was  a  complete  cure,  and  in  22 
there  was  only  slight  improvement  or  a  fatal  result.  The  opera- 
tion being  in  itself  simple,  there  are  practically  no  contraindica- 
tions, and  where  other  methods  of  dealing  with  cirrhotic  ascites 
have  failed  it  should  certainly  be  tried.  Greenhough  sum- 
marises the  subject  as  follows:  1.  The  condition  known  as 
biliary  cirrhosis,  with  enlarged  liver,  jaundice,  and  fever  without 
ascites,  is  accompanied  in  a  certain  proportion  of  cases  by  an 
infection  of  the  bile-ducts.  The  drainage  of  the  bile-ducts  by 
cholecystostomy  is  a  proper  operation  for  the  relief  of  this  con- 
dition when  evidence  of  infection  is  present  and  symptomatic 
treatment  has  failed  to  effect  relief.  2.  Of  105  cases  of  liver 
cirrhosis  which  presented  the  symptoms  of  ascites,  42  per  cent, 
were  improved  and  58  per  cent,  not  improved  by  Talma's  opera- 
tion or  one  of  its  modifications.  The  mortality  within  thirty 
days  was  29.5  per  cent.  Nine  cases  were  improved  in  health  two 
years  after  the  operation.  3.  The  nine  cases  of  continued  relief 
presented  no  marked  difference  from  the  general  character  of 
all  the  cases.  4.  The  cases  in  which  the  liver  was  enlarged  gave  a 
lower  mortality  and  a  higher  percentage  of  improvement  than 
cases  of  atrophic  liver.  5.  Cases  of  suture  of  the  omentum  be- 
tween the  layers  of  the  abdominal  wall  gave  a  lower  mortality 
and  a  slightly  higher  percentage  of  improvement  than  cases 
where  only  peritoneal  surfaces  were  brought  in  contact.     6. 
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Drainage  increases  the  danger  of  septic  infection  and  peritonitis 
ahd  is  to  be  avoided.  If  necessary,  tapping  may  be  done  after 
the  operation.  7.  The  presence  of  adhesions  or  perihepatitis  is 
of  good  prognostic  import  as  regards  the  success  of  the  opera- 
tion. 8.  The  number  of  tappmgs  before  operation  and  the 
presence  of  oedema  of  the  feet  and  legs  are  of  less  prognostic 
importance  than  the  general  condition  of  the  patient,  the  size  of 
the  liver,  and  the  functional  activity  of  the  liver  cells.  9.  Talma's 
operation  or  one  of  its  modifications  is  of  proved  benefit  in  a 
limited  number  of  cases  of  liver  cirrhosis,  primarily  for  the  relief 
of  ascites,  and  secondarily  for  the  relief  of  other  symptoms  of 
portal  congestion.  10.  The  dangers  attending  the  operation 
are  mainly  due  to  the  weakened  resistance  of  the  patient  rather 
than  to  the  operation  itself.  The  selection  of  case  suitable  for 
operation  demands  more  judgment  than  has  hitherto  been  exer- 
cised. 11.  The  operation  is  not  indicated  in  cases  of  ascites  due 
to  causes  other  than  cirrhosis  of  the  liver.  12.  The  operation  is 
contraindicated  in  the  presence  of  renal  or  cardiac  disease  and 
when  good  evidence  does  not  exist  that  sufficient  functional 
liver  tissue  remains  to  maintain  life.  It  is  also  contraindicated 
when  complications  exist  sufficient  in  themselves  to  make  the 
result  of  operation  uncertain. 


THE  FINSEN  LIGHT  AND  ROENTGEN  RAYS  IN  THE 
TREATMENT  OF  DISEASES  OF  THE  SKIN.* 


BY  JAY  F.  SCHAMBERG,  A.  B.,  M.  D.,  OF  PHILADELPHIA. 


It  is  a  remarkable  fact  that  within  less  than  a  decade  3 
forms  of  radiant  energy  have  been  brought  into  use  in  the  treat- 
ment of  disease.  The  employment  of  radium  is  still  in  an  ex- 
perimental stage,  but  concentrated  actinic  rays  of  light,  as  em- 
ployed by  Finsen,  and  the  Rontgen  rays  have  been  accorded  an 
established  position  as  therapeutic  agents.  This  paper  records 
the  results  of  treatment  of  a  considerable  number  of  skin  dis- 
eases with  the  actinic  rays  of  light  and  with  the  Rontgen  rays. 
Of  111  patients  treated,  58  received  treatment  in  the  photo- 
therapeutic  laboratory  of  the  Philadelphia  Polyclinic. 

*Prom  American  Medicine. 
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The  lamp  may  be  operated  with  an  alternating  or  direct 
current.  At  the  Polyclinic  a  110-volt  alternaitng  current  is  used 
with  a  strength  of  15  amperes  to  16  amperes. 

The  Uses  of  the  Finsen  Light. — Actinotherapy  has 
been  employed  chiefly  in  the  treatment  of  lupus  vulgaris  and 
lupus  erythematosus,  and  it  is  in  these  affections  that  it  finds 
its  principal  field  of  usefulness.  Verrucose  tuberculids,  rodent 
ulcer,  and  acne  vulgaris  have  been  cured  by  the  Finsen  light, 
but  more  uniformly  successful  results  are  obtained  with  the 
Rontgen  rays.  Finsen  has  subjected  49  cases  of  alopecia  areata 
to  the  light  treatment  with  30  cures.  In  18  cases  treated  by 
Hyde  and  Montgomery  no  results  were  noted  in  13.  They  con- 
clude that  the  treatment  offers  no  marked  advantage  over  other 
methods. 

Finsen  reports  19  cases  of  naevus  vascularis  planus  treated 
with  "light."  In  a  few  instances  the  disfigurement  entirely  dis- 
appeared ;  in  others  the  color  diminished  in  intensity. 

While  none  of  our  patients  with  lupus  erythematosus  was 
cured,  the  greatest  improvement  was  noted  in  the  case  in  which 
the  vascular  element  was  pronounced. 

The  author  says  Rontgen  rays  and  Finsen  light  differ  very 
markedly  in  their  action  upon^  tissues.  Concentrated  actinic 
rays  produce  in  the  course  of  a  number  of  hours  a  distinct 
reaction,  usually  characterized  by  erythema  and  vesiculation. 
The  blistered  areas  heal  up  in  about  a  week.  Areas  of  skin  that 
have  been  repeatedly  treated  gradually  bcome  less  sensitive  to 
the  influence  of  the  light,  and  require  a  longer  exposure  to 
produce  blistering.  There  is  but  superficial  penetration  of  this  , 
light,  and  consequently  subcutaneous  tissues  are  not  affected  by 
it.  A  distinct  bactericidal  influence  is  exerted.  Signs  of  im- 
provement may  be  observed  at  an  early  date — usually  upon  the 
subsidence  of  the  reactive  inflammation. 

On  the  other  hand,  with  the  Rontgen  rays,  no  immediate 
reaction  is  observed  in  the  treated  area;  the  effect  of  the  rays 
is  however,  cumulative,  the  parts  treated  becoming  progressively 
more  susceptible  to  their  influence.  The  rays  penetrate  deeply, 
acting  not  only  on  the  skin,  but  also  upon  subcutaneous  and 
visceral  structures.  Improvement  is  comparatively  slow  in 
making  its  appearance;  it  may  continue  for  a  long  time  after 
the  cessation  of  the  treatment.  Curative  changes  may  take  place 
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without  an  inflammatory  reaction  being  produced.  No  direct 
bactericidal  influence  is  exerted,  but  tissues  are  fortified  against 
the  invasion  of  bacteria. 

Conclusions. — 1.  The  Finsen  light  is  generally  recognized 
as  constituting  the  best  known  treatment  of  lupus  vulgaris.  In 
order  to  secure  good  results  it  is  necessary  to  employ  the  large 
lamp  used  by  Finsen.  The  smaller  modified  lamps  may  suffice 
for  recent  and  superficial  cases,  but  do  not  produce  sufficient 
penetration  of  light  to  cure  long-standing  and  deep-seated 
lesions. 

2.  In  lupus  erythematosus  the  Finsen  light,  in  our  hands, 
has  effected  some  improvement  but  no  cures.  Cases  exhibiting 
telangiectases  and  but  little  thickening  of  the  skin,  showed  the 
most  improvement. 

3.  In  certain  cases  of  lupus  vulgaris  the  Rontgen  rays  give 
most  gratifying  results.  This  method  of  treatment  is  to  be  given 
preference  over  the  Finsen  light  when  the  lupus  nodules  are 
ulcerated,  when  the  mucous  membrane  of  the  nose,  lips,  or 
mouth  is  affected,  and  probably  also  in  hypertrophic  and  vege- 
tative forms  of  the  disease. 

4.  The  Rontgen  rays  have  certain  distinct  limitations  in  the 
treatment  of  cancer  of  the  skin.  The  rays  will  cure  practically 
all  patients  having  superficial  cancer,  aand  some  with  carcinoma 
of  the  integument.  But  the  majority  of  deep-seated  cutaneous 
and  subcutaneous  growths  do  not  do  well.  They  may  improve 
for  a  while  and  deceive  both  the  patient  and  the  physician,  but 
relapse,  and  subsequent  spreading  is  common.  Buccal  epitheli- 
oma and  deep-seated  epitheliomas  involving  the  lip,  had  better 
be  treated  surgicall^^  and  subsequently  subjected  to  radiotherapy. 
The  Rontgen  rays  find  a  splendid  field  of  usefulenss  in  super- 
ficial epithelioma  about  the  eyelids  and  the  nasal  ala,  and  in 
rodent  ulcers  that  are  surgically  inaccessible.  Superficial 
epitheliomas  may  be  cured  by  many  methods,  but  not  gives 
such  beautiful  cosmetic  results  as  the  Rontgen  rays. 

5.  The  Rontgen  rays  are  extremely  valuaable  in  acne,  in 
which  disease  the  most  brilliant  results  are  obtained,  even  in 
long-standing  cases. 

6.  The  Rontgen  rays  are  of  value  in  many  cases  of  eczema, 
both  in  relieving:  the  itching  and  in  effecting  a  disappearance  of 
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the  eruption.    The  rays  have  proved  of  great  benefit  in  recurrent 
vesicular  eczemas  of  the  hands  and  feet. 

7.  In  psoriasis,  the  effect  of  the  Rontgen  rays  is  but  tem- 
porary, and  relapses  are  not  less  common  than  under  other 
methods  of  treatment. 

8.  The  Rontgen  rays  find  a  large  field  of  usefulness  in 
dermatologic  practice.  In  addition  to  the  dermatoses  men- 
tioned, the  rays  have  been  found  to  be  beneficial  in  sycosis, 
lichen  planus,  hypertrichosis,  ringworm  and  favus  of  hairy 
regions,  tuberculosis  of  the  skin,  mycosis  fungoides,  blasomycetic 
dermatitis,  localized  pruritus,  etc. 

9.  In  the  treatment  of  diseases  of  the  skin  the  liability  to 
the  production  of  a  bum,  with  ordinary  precautionary  measures, 
is  extremely  slight. 


The  thirtieth  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  was  held  at  Cincinnati,  O.,  October  11, 
12,  13,  1904.  Dr.  B.  Merrill  Ricketts  was  elected  chairman 
of  the  committee  on  arrangements. 

The  following  are  the  officers  of  the  Association  elected  at 
Memphis :  President,  Edwin  Walker,  M.  D!,  Evansville,  Ind. ; 
President-elect,  Hugh  T.  Patrick,  M.  D.,  Chicago,  111.;  First 
Vicepresident,  Bransford  Lewis,  M.  D.,  St.  Louis,  Mo. ;  Second 
VicePresident,  Geo.  W.  Gale,  Jr.,  M.  D.,  Springfield,  Mo. ;  Sec- 
retary, Henry  Enos  Tuley,  M.  D.,  Louisville,  Ky.;  Assistant 
Secretary,  S.  C.  Stanton  M.  D.,  Chicago,  111. ;  Treasurer,  Thomas 
Hunt  Stucky,  M.  D.,  Louisville,  Ky. 

The  following  resolution,  offered  by  Dr.  S.  P.  Collings,  of 
Hot  Springs,  Ark.,  was  passed : 

Whereas,  The  value  of  perfect  sight  and  hearing  is  not  fully 
appreciated  by  educators,  and  neglect  of  the  delicate  organs  of 
vision  and  hearing  often  leads  to  disease  of  these  structures, 
therefore  be  it 

Resolved^  That  it  is  the  sense  of  the  Mississippi  Valley 
Medical  Association  that  measures  be  taken  by  boards  of  health, 
boards  o£  education  and  school  authorities,  and  where  possible, 
legislation  secured  looking  to  the  examination  of  the  eyes  of  all 
school  children,  that  disease  in  its  incipiency  may  be  discovered 
and  corrected. 
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Dysentery. — Bartholow  recommends  the  following : 

^     Magnes.  sulph 5  viij 

Ac.  sulphurici  dil f  5  ss 

Aquae 5  viij 

S.  Tablespoonful  in  wineglass  of  water  every  hour  or  two 
until  it  operates. 

Scabies. — The  following  formula  is  recommended  by  Four- 
nier  in  the  treatment  of  scabies  (/.  A,  M.  A.): 

^     Potass,  carb 5ss       15 

Sulphuris  sublim, Jiss      45 

Mucilaginis  tragacanthae gr.  viii  50 

Glycerini Jiiiss     100 

Essentiae  menth.  pip. 

Essentiae  lavendulae,  aa m.  x  65 

M.  Ft.  unguentum.  Sig. :  Apply  locally  night  and  morn- 
ing. 

The  following  combinations  are  also  of  service  in  the  treat- 
ment of  scabies: 

^     Sulph.  precip 5ss       15 

Naphthol  resublim §ss        2 

Lanolini 

Liq.  petrolati,  aa 5ss       15 

M.     Ft.  unguentum.     Sig.:     Apply  locally  twice  daily ;  or : 
^     Menthol gr.  xx         1  30 

Adipis  benzoinati 5ss       15 

M.     Ft.  unguentum.     Sig. :     Apply  locally  night  and  morn- 

Hyde  recommends  that  one  of  the  following  combinations 
be  substituted  for  the  ordinary  sulphur  ointment  in  the  treat- 
ment of  scabies  (/.  A,  M.  A,): 

^     Liq.  styracis : . .  .3i 

Liq.  petrolati 

Ol.  oliae,  aa oSS       15 

Balsam.  Peruv Siiss       10 

Spts.  sapon.  viridis 3v       20 

*  M.     Ft.  unguentum.     Sig. :     Apply  locally ;  or : 

^     Potass,  sulphuret   Siiss       10 

Saponis  alb 3x      40 

Ol.  olivae 3ii        8 

Ol.  thymi m.  viii  50 

M.     Ft.  unguentum.     Sig.:     For  local  application. 
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Editorial. 


STATE  SCHOOLS  AND  MEDICAL  EDUCATION. 

There  is  no  feature  of  the  social  order  in  which  the  gov- 
ernment is  more  vitally  interested,  than  that  of  the  public 
healthy  and  no  profession  with  which  therefore  it  should  sustain 
a  more  vital  relation  than  with  that  of  medicine.  The  national 
government  estabhshes  standards,  and  regulates  the  practice 
of  medicine  in  the  army  and  navy;  states  establish  standards 
of  qualification  for  license  to  practice,  provide  for  medical 
service  at  state  institutions  and  exercise  a  general  super- 
vision over  the  medical  profession;  villages  and  cities, 
under  the  laws  of  the  states,  establish  boards  of  health.  Many 
of  the*  states,  like  Ohio,  have  established  a  standard  for  en- 
trance into  medical  colleges,  and  also  determined  the  length 
of  course  and  facilities  which  shall  obtain  in  these  institutions, 
and  bv  examination  determine  the  fitness  of  all  persons  to 
practice   the   healing:  art.     The   standard   of   requirements    for 
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entrance  upon  the  study  of  medicine  is  more  directly  under 
the  supervision  of  the  state,  than  perhaps  that  of  any  other 
profession.  In  law,  no  standard  of  preliminary  qualification  is 
fixed;  supervision  being  provided  only  through  a  final  ex- 
amination. The  same  is  true  in  pharmacy.  It  is  evident  that 
.the  relation  of  the  public  to  the  medical  profession  is  closer 
and  more  vital,  than  that  between  either  of  the  other  professions 
named.  The  state  already  provides  for  the  education  of  drug- 
gists and  lawyers  but  no  provision  has  as  yet  been  made  in 
Ohio  for  state  colleges  of  medicine  and  dentistry.  There  are 
many  reasons  why  such  colleges  should  be  maintained  by 
the  state.  Money  thus  spent  in  elevating  the  standards 
and  more  thoroughly  equipping  the  men  who  enter  these 
callings  would  abundantly  reward  the  people  for  the  additional 
outlay  necessary  to  provide  the  facilities.  This  alone  is  suffi- 
cient argument  for  the  establishment  of  a  medical  school.  It 
is  the  same  argument  used  in  favor  of  the  establishment  of  the 
literary  college,  or  the  public  school  system,  that  is  for  the 
good  of  the  general  public.  Certainly  a  school  of  medicine 
would  more  directly  benefit  the  commonwealth  at  large  than  a 
college  of  engineering  or  of  ceramics,  or  of  many  other  depart- 
ments that  are  now  claiming  the  public  fund.  There  is  scarcely 
a  family  in  the  state  but  needs  frequently  the  services  of  the 
medical  profession.  Townships,  villages,  cities  and  ptflblic  in- 
stitutions all  require,  ^for  the  general  welfare  of  the  public,  the 
highest  skill  and  the  best  equipped  profession  possible.  Since 
the  state  has  made  itself  responsible  for  the  standard  of  en- 
trance, as  well  as  the  standard  of  professional  qualification  for 
practice  it  seems  an  opportune  time  for  providing  the  facilities 
for  educating  men  for  the  medical  profession.  Many  other 
states  have  medical  departments  in  their  state  universities. 
The  liberality  with  which  they  are  sustained  and  patronized  is 
the  best  evidence  of  the  popular  favor  in  which  they  are  held  by 
the  people.  The  medical  schools  are  usually  well  attended,  and 
extend  the  influence  of  state  institutions.  Graduates  of  these 
departments  return  to  the  people,  and  thus  win  friends  for  the 
state  institution  and  for  the  cause  of  popular  education.  Our 
own  State  University  needs  medical  and  dental  departments 
to  complete  its  organization  as  a  university.    The  state  should 


Digitized  by  VjOOQIC 


Editorial.  35 

have  such  schools  for  the  practical  maintenance  of  educational 
standards.  Medical  science  would  be  greatly  benefited  through 
the  enlarged  facilities  for  original  research  thus  made  possible. 
For  obvious  reasons  the  satndards  in  state  schools  can  be 
better  sustained  than  they  can  in  private  institutions;  or,  at 
least,  much  better  than  they  can  be  maintained  in  a  medical 
college  which  is  not  connected  with  a  literary  institution. 
Medical  colleges  should  therefore  be  departments  of  universi- 
ties. They  should  stand  in  the  relation  of  post-graduate 
schools  to  the  literary  colleges,  and  no  doubt,  in  the  near 
future,  many  of  the  iodependent  medical  colleges  will  be  merged 
into  literary  colleges  or  universities,  greatly  to  the  advantage 
of  both  institutions. 

There  are,  according  to  Polk's  last  directory,  180  medical 
colleges  in  the  United  States.  Of  this  number  82  are  con- 
nected with  literary  colleges  or  universities  and  98  are  still  inde- 
pendent. Forty-eight  of  this  number  have  been  organized 
within  the  last  10  years.  Illinois  has  18  medical  colleges,  only 
4  of  which  have  literary  colleges  connected.  California  9,  3 
being  connected  with  universities.  Iowa  5,  4  thus  connected. 
Maine  has  3,  all  of  which  are  departments  of  universities. 
Tennessee  11,  7  thus  connected.  In  Ohio  there  are  11,  with 
only  3  associated  with  literary  colleges.  New  York  has  10 
medical  colleges,  6  of  which  are  parts  of  universities.  Con- 
necticut 6^  5  being  connected  with  universities.  In  Canada  the 
6  medical  colleges  are  all  parts  of  universities. 

A  medical  department  of  the  Ohio  State  University  would 
promote  the  general  interest  of  the  university,  and  greatly  aid 
in  placing  it  in  the  first  rank  of  state  universities  of  the  country. 
It  would  give  a  great  stimulus  to  medical  education  and  by  its 
example,  encourage  the  consolidation  of  medical  and  literary 
schools. 


ANNUAL  MEETING  OF  THE  COLUMBUS  ACADEMY 
OF  MEDICINE. 

The  annual  meeting  of  the  Columbus  Academy  of  Medicine 
was  held  at  the  Hotel  Hartman,  Monday  evening,  December 
21.  The  attendance  was  large,  and  much  interest  was  mani- 
fested in  the  proceedings. 
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Dr.  Blake,  the  retiring"  President,  congratulated  the 
Academy  upon  the  achievements  of  the  past,  referring  to  the 
part  which  it  had  taken  in  promoting  medical  legislation  and 
establishing  higher  standards  of  entrance  into  the  medical  pro- 
fession of  the  state.  He  thanked  the  members  of  the  Academy 
for  the  uniform  courtesy  shown  the  presiding  officer  during  the 
past  year  and  bespoke  for  the  Academy  the  accomplishment  of 
still  greater  good  in  the  future. 

Dr.  C,  A.  L.  Reed,  of  Cincinnati,  guest  of  honor,  delivered 
an  interesting  address  on  "Doctors  in  Politics."  He  used  the 
word  "doctor"  in  its  popular  sense  to  mean  "physician,"  and  he 
defined  politics  to  mean  the  science  and  practice  of  government 
for  preserving  the  safety,  peace  and  prosperity  of  the  nation, 
and  dwelt  upon  the  industrial,  economic,  legislative  and  admin- 
istrative aspects  of  the  question.  He  insisted  that  the  physician 
should'  be  a  man  of  broad  culture  and  be  interested  in  the  gen- 
eral welfare  of  the  community.  Addressing  himself  more  di- 
rectly to  his  subject,  he  said,  "The  doctor  who  is  only  a  doctor, 
who  is  a  mere  doctor,  is  generally  not  much  of  a  doctor." 

In  support  of  his  assertion,  he  added  that  "the  doctor  who 
does  not  recognize  that  his  science  is  related  to  all  other 
sciences,  and  who  does  not  know  something  of  those  other 
sciences,  cannot  be  expected  to  know  much  about  our  own 
science;  the  doctor  who  does  not  know  that  his  own  welfare 
and  that  of  the  profession  depend  upon  the  general  welfare 
does  not  know  enough  to  be  safely  entrusted  with  the  care  of 
the  sick." 

"If  the  doctor  fails  to  do  his  duty  as  a  citizen  he  is  a  shirk. 
No  one  is  better  qualified'  than  he  by  education  to  judge  of  in- 
dustrial, economic  and  political  conditions  and  of  their  effects 
upon  the  individual  and  the  community." 

"It  is  his  duty,  therefore,  to  take  an  active  part  in  public 
affairs.  Such  activity  does  not  in  the  least  detract  from  his 
efficiency  as  a  physician  and  as  a  scientist." 

Interesting  historical  examples  were  ^ven  to  support  the 
statement,  emphasis  being  placed  on  the  names  of  Haller  and 
Virchow  in  Germany  and  Benjamin  Rush  in  America,  each  of 
whom  had  been  eminent  in  statesmanship  while  marking  an 
epoch  in  medicine. 
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Dr.  Reed  dwelt  upon  what  the  medical  profession  has  ac- 
complished, not  only  in  general  legislation,  but  more  par- 
ticularly in  securing  public  health  laws,  statutes  regulating  the 
practice  of  medicine.  More  remained  to  be  accomplished, 
and  he  called  atention  to  several  pending  questions.  The  med- 
ical profession,  he  stated,  was  for  the  first  time  in  its  history 
amply  organized  for  bringing  the  full  weight  of  its  influence  to 
bear  upon  public  questions. 

The  national  committee  on  medical  legislation,  of  which 
he  is  chairman,  has  succeeded  in  organizing  an  auxiliary  com- 
mittee of  several  members  in  absolutely  every  congressional 
district  with  practically  one  member  in  every  county  in  the 
United  States.  This  important  work  has  just  bfeen  completed. 
He  hoped  that  the  objects  and  purposes  of  this  enormous  or- 
ganization would  not  be  misunderstood.  These  objects  were  to 
secure  the  enactment  of  necessary  laws  relating  to  sanitation, 
medical  and  allied  scientific  subjects.  Its  methods  were  not 
those  of  the  "stand  and  deliver"  kind,  but  were  based  upon  the 
principle  that  an  explanation  of  a  proposed  law,  made  by  a 
constituent,  is  always  much  more  lucid  than  when  made  by  a 
stranger. 

It  is  true  that  the  150,000  doctors  of  the  country^  or  the 
several  hundred  in  a  congressional  district,  or  the  few  dozens 
in  a  county,  acting  as  a  unit,  might,  in  their  quiet  way,  while 
going  around  among  their  patients,  exert  a  determining  in- 
fluence on  general  or  local  results,  but  there  was  no  expectation 
of  such  a  contingency,  and  no  such  motive  in  effecting  the  or- 
ganization. When,  however,  the  members  of  either  the  legis- 
lature or  congress  can  feel'  that  a  proposed  measure  commends 
itself  tc/  their  respective  constituents  and  understands  that  it 
is  neither  local  nor  special,  they  will  at  least  give  it  serious 
consideration. 

A  vote  of  thanks  was  extended  Dr.  Reed  for  his  address. 

The  election  of  officers .  followed  with  a  large  number  of 
candidates.  The  result  was :  President,  Dr.  George  M.  Waters  ; 
Vicepresident,  Dr.  Dickson  L.  Moore;  Treasurer,  Dr.  W.  C. 
Davis;  Member  of  the  Board  of  Censors,  Dr.  Frank  Warner. 
There  was  no  election  of  Secretary,  as  no  candidate  received  a 
majority  of  the  ballots  cast  for  that  office.  A  buffet  lunch  and 
social  hour  completed  an  enjoyable  evening. 

At  the  next  meeting.  Dr.  Robert  C.  Tarbell  was  unani- 
mously elected  Secretary. 
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CHANGE  OF  MANAGEMENT. 

After  thirty  years  of  editorial  service,  Dr.  J.  C.  Culbertson 
retires  from  the  tripod  of  the  Cincinnati  Lancet-Clinic,  He  re- 
tires, as  he  says  himself,  by  his  own  preference  taking:  an  easy 
chair  with  his  ^ood  and  strong-  lieutenants  on  either  side  and 
in  the  front,  con^atulating  himself  upon  a  practical  completion 
of  a  strong  and  capable  organization  to  continue  "the  brave  old 
publication"  which  has  in  truth  "done  lots  and  heaps  of  good." 

As  the  pioneer  weekly  of  the  west,  it  has  disseminated  the 
fruits  of  medical  research  and  experience  to  thousands  of  phy- 
sicians, encouraged  the  preparation  and  publication  of  original 
articles,  chronicled  the  successive  steps  in  the  progress  of  med- 
ical science  for  a  third  of  a  century,  held  aloft  high  educational 
and  ethical  standards  and  carried  light,  good  counsel  and  whole- 
some sentiment  to  its  wide  circle  of  readers.  Though  some- 
what marred  by  the  interleafing  of  advertising  pages  its  files 
have  been  preserved  and  bound  by  hundreds  of  physicians  and  its 
volumes  are  upon  the  shelves  of  the  medical  libraries  of  the 
world. 

Dr.  Culbertson  has  made  large  sacrifices  for  the  gool  of 
the  medical  profession.  His  best  thought  and  energy  have  been 
expended  in  writing  for  this  journal.  His  editorial  work  alone 
would  make  volumes,  written  upon  topics  of  the  hour,  for  the 
needs  of  the  present.  These  luminous  pages  have  served  for 
the  guidance  of  others  rather  than  as  a  monument  to  the  author. 
Yet  they  do  stand  as  a  monument  to  the  retiring  editor,  or 
rather  the  Lancet-Clinic  itself  is  the  monument,  the  editorial  work 
a  bos  relief  of  the  veteran  editor — an  imperishable  monument 
to  his  industry,  ability,  versatility  and  long  devotion  to  the  best 
interests  of  his  beloved  profession.  His  successful  conduct  of 
the  publication  through  so  many  years,  his  pithy  editorial  com- 
ments on  topics  of  current  interest,  have  won  for  him  a  foremost 
place  among  American  medical  editors.  His  retirement  in  be- 
half of  younger  friends,  while  his  own  powers  show  no  sig^s  of 
waning,  and  his  journal  still  in  the  ascendent,  is  as  graceful  as  it 
is  magnanimous.  In  the  reorganization  the  chief  duties  of  the 
retiring  editor*  "will  be  a  financing  of  the  publication  and  as  an 
honorary  adviser." 

The  new  editor  is  Dr.  Mark  A.  Brown,  who  has  associated 
with  him  a  number  of  the  leading  physicians  of  Cincinnati.    We 
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wish  for  the  new  editor  and  the  reorganization  abundant  suc- 
cess. 


SCHOOL  ROOM  INSTRUCTION  IN  HYGIENE. 

Questions  of  sanitation  are  essentially  home  and  school- 
room problems.  If  the  youth  are  educated  in  the  home  and 
school  in  reference  to  the  laws  of  health,  in  later  life  they  will  be 
quick  to  perceive  and  able  to  deal  with  the  larger  problems  of 
municipal  and  national  sanitation.  If  they  have  been  taught  the 
advantages  of  personal  cleanliness,  the  filthiness  of  expectorat- 
ing upon  the  floor,  the  dangers  from  coming  into  contact  with 
persons  suffering  from  contagious  diseases,  such  as  are  frequent 
among  school  children,  they  will  not  only  contribute  greatly  to 
the  well  being  of  the  community,  but  will  in  the  course  of  time 
be  ready  to  insist  upon  the  rigid  enforcement  of  general  sanitary 
regulations.  The  school  is  a  miniature  community,  offering  ex- 
cellent opportunities  for  inculcating  rules  of  conduct  for  the 
mutual  benefit  of  all,  and  furnishing  many  object  lessons  in  the 
essentials  of  hygiene.  Many  teachers  are  doing  much  in  this 
direction,  but  far  more  can  be  done  than  has  ever  yet  been  at- 
tempted. To  give  uniformity  and  efficiency  to  such  instruc- 
tion, there  should  be  provided  an  instructor  in  hygiene  or  a 
medical  inspector  of  schools  who  should  not  only  see  that  the 
laws  of  health  are  properly  observed  in  every  school,  but  that 
suitable  instruction  be  pven  to  the  children  in  all  that  pertains 
to  the  preservation  of  health.  The  indications  are  that  such  an 
officer  will  in  the  near  future  be  very  generally  regarded  as  quite 
indispensible. 

In  giving  such  instruction  we  might  with  advantage  adopt 
the  plan  of  the  school  authorities  of  Weimar,"  Germany,  where  a 
booklet  containing  rules  of  conduct  for  the  preservation  of 
health,  "partially  disguised  under  a  cloak  of  personal  advantage," 
is  suspended  in  all  the  primary  schools  of  the  Duchy. 

These  rules,  under  the  heading,  "What  We  Must  Do  to 
Keep  Well,"  quoted  from  the  Hospital,  are  as  follows : 

(1)  We  must  wash  our  bodies,  at  least  the  face,  neck,  and 
chest,  every  day.  (2)  We  must  wash  our  hands  often  and  keep 
the  nails  short  and  clean.  (3)  We  must  clean  nour  teeth  with  a 
brush  every  morning  and  after  eating.    (4)  We  must  comb  our 
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hair  morning  and)  afternoon  before  going  into  school.  (5)  Our 
clothes  must  be  daily  cleansed  from  dust  and  dirt  by  beating  and 
brushing.  (6)  Our  shoes  must  be  cleaned  every  morning.  (7) 
We  must  cleanse  them  at  the  school  door.  (8)  We  must  not 
throw  fragments  of  paper,  plants,  food,  or  fruit  upon  the  seats. 
(9)  We  must  not  spit  on  the  floor.  (10)  In  a  warm  room  we 
must  lay  aside  neck  wraps  and  overcoats.  (11)  Fresh  air  must 
be  admitted  through  the  windows,  especially  between  school 
hours.  (12)  We  must  spend  the  intervals  as  much  as  possible 
in  the  open  air.  (13)  We  must  use  the  breakfast  time  for  eating 
breakfast.  (14)  We  must  keep  upright  in  walking,  standing, 
and  sititng.  (15)  In  sitting  we  must  keep  both  feet  flat  on  the 
ground.  (16)  We  must  keep  the  body  erect  in  reading,  writing, 
and  drawing.  (17)  We  must  write  large  and  distinctly.  (18)  We 
must  not  write  in  our  own  shadows.  (19)  When  at  work,  espe- 
cially in  reading,  writing,  and  drawing,  we  must  be  screened 
from  bright  sunlight.  (20)  We  must  not  read  or  write  by  twi- 
light. (21)  We  must  tell  the  teacher  when  it  is  either  too  hot  or 
too  cold  in  our  place,  when  we  cannot  see  or  hear  well  from  our 
place,  when  we  feel  ill,  and  when  there  is  any  illness  in  our 
homes. 

The  appeal  to  self-advantage — ^to  the  instinct  of  self- 
preservation — thus  made  can  easily  be  shown  to  be  in  the  in- 
terest of  all.  A  means  of  cultivation,  as  it  does,  altruistic  senti- 
ments and  the  esthetic  sense.  Apropos  of  the  end  sought  to  be 
accomplished  by  one  of  these  rules  the  Medical  News  recently 
said  editorially : 

"Special  effort  should  be  made  at  school  and  also  at  the 
home  to  teach  boys  that  they  have  no  more  right  to  expectorate 
than  have  their  sisters.  The  lesson  is  simple.  Very  little  in- 
sistence would  secure  its  effective  learning.  This  of  itself,  small 
as  it  may  appear  to  be,  would  do  more  at  the  present  moment 
than  any  other  simple  precaution  that  can  be  thought  of  to  help 
in  the  prevention  of  the  spread  of  tuberculosis.  We  as  physi- 
cians should  use  all  the  weight  of  our  influence  to  secure  this 
advance  in  manners  and  the  result  will  be  evident  before  the 
rising  generation  is  many  years  older.'* 
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GROWTH  AND  NEEDS  OF  THE  STATE  UNIVERSITY. 

Under  this  title  there  appeared  recently  an  admirable 
editorial  in  the  Ohio  State  Journal.  After  citing  the  magnificent 
growth  which  the  State  University  has  enjoyed,  it  very  truth- 
fully adds  that  the  State  is  receiving  greater  returns  from  the 
money  expended  in  mantaining  the  University  than  in  other  in- 
vestments which  it  has  made  in  the  last  decade  and  a  half.  "The 
people  of  Ohio,  through  their  sons  and  daughters,  are  making 
greater  demands  each  year  upon  this  institution.  It  should  be 
given  all  the  money  it  needs  to  add  new  buildings,  new  equip- 
ment and  the  larger  teaching  force  which  increased  attendance 
and  wider  usefulness  require."  But,  says  the  editorial,  "It  is 
not  flattering  to  state  pride  to  be  forced  to  admit  that  such  sister 
states  as  Michigan,  Wisconsin,  Illinois,  Minnesota,  Iowa  and 
even  Nebraska  spend  more  money  each  year  on  their  state  uni- 
versities than  does  Ohio.  The  State  Journal  would  be  the  last  to 
advocate  extravagant  or  ill-considered  public  expenditures,  but 
the  plain  fact  about  Ohio  State  University  is  that  it  is  doing  a 
greater  work  at  less  cost  to  the  state  than  any  other  state  uni- 
versity of  which  we  have  knowledge."  All  the  arguments  in 
favor  of  the  maintenance  of  industrial  departments  might  be 
used  in  favor  of  the  establishment  of  a  school  of  medicine. 
Thel  chief  function  of  the  state  university  is  to  educate  and  de- 
velop good  citizens.  Certainly  the  opportunity  is  no  less  in  the 
department  of  medicine  and  dentistry  than  in  that  of  the  other 
courses  maintained  at  the  university.  The  physician  comes  into 
such  dose  relations  with  the  citizens  of  all  grades  and  condi- 
tions and  has  opportunity  for  doing  good  for  the  general  health, 
that  some  provision  should  be  made  for  his  education.  The  same 
in  a  less  degree,  might  be  said  of  the  dentist.  So  much  depends 
upon  the  general  sanitation  of  villages,  cities  and  homes,  that  it 
would  seem  to  be  the  proper  function  for  the  state  to  educate 
men  and  women  for  these  two  professions,  which  have  so  much 
to  do  with  the  general  welfare  of  the  commonwealth.  We  be- 
lieve with  the  author  above  referred  to,  that  Ohio  is  proud  of  her 
State  University,  and  that  the  people  will  commend  and  endorse 
a  liberal  provision  for  it. 

In  educating  the  student  at  a  state  school.two  aspects  of  his 
life  must  be  considered ;  one,  that  of  his  culture  and  broad  edu- 
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cation ;  the  other,  that  of  his  influence  for  good  in  behalf  of  the 
state.  The  equipment  for  the  latter,  which  implies  original  re- 
search, is  much  more  extensive  than  for  the  purely  classical  edu- 
cation. But  it  is  evident  that  the  money  expended  for  original 
research  in  medicine  is  "solely  and  alone  for  the  benefit  of  the 
community  and  thf  nation."  The  private  colleges  of  the  state 
cannot  derive  fun(ls  enough  from  studens'  fees  to  provide  facili- 
ties for  the  progression  of  original  research.  Such  facilities  must 
be  provided,  if  at  all,  by  private  benevolence  and  by  state  aid. 
If  Ohio  is  to  maintain  her  place  among  the  foremost  states  in 
providing  educational  facilities  for  her  people  she  must  provide 
a  college  of  medicine.  We  predict  that  no  department  of  the 
university  will  be  more  cheerfully  maintained  by  the  people  than 
that  of  medicine,  for  there  is  no  "faculty  in  any  university  as 
important  to  the  people  as  that  in  which  are  taught  the  tenets 
which  conserve  human  life  and  alleviate  human  suffering."  The 
Dominion  Medical  Monthly  well  says:  "Medical  science  and  re- 
search have  given  much  and  are  continually  and  constantly  giv- 
ing much  to  the  state.  Surely  the  state  could  see  the  wisdom  of 
giving  material  assistance  to  amply  increase  the  profits  in  return. 
Private  benevolence  or  subscription  lists  cannot  be  depended 
upon  to  meet  the  needs  of  the  prosecution  of  original  research, 
and  these  laboratories  must  be  maintained,  developed  and  ex- 
tended by  state  aid  and  by  that  alone." 


In  the  light  of  our  present  knowledge  of  sanitary  matters 
and  modes  of  infection  one  is  disposed  to  ask  whether  it  is 
reasonable  for  those  in  charge  of  the  public  health  of  a  com- 
munity to  allow  themselves  to  be  deviated  by  new  systems  of 
plumbing  and  garbage  disposal  away  from  the  vitally  important 
matters  of  water  and  milk  supply. — J.  A.  M.  A. 


riedical  News  Notes. 


Dr.  D.  V.  Burkett  has  returned  from  Phoenix,  Arizona. 

Dr.  Charles  Lybrand  Bonifield  of  Cincinnati  and  Miss 
Grace  B.  Finney  of  Oberlin  were  married  December  23. 

Dr.  Charles  Andrew  Cooperrider  and  Miss  Helen  Tippett 
were  united  in  marriage  December  5,  at  the  home  of  the  bride's 
parents  in  this  city. 

Dr.  William  W.  Richardson  has  been  appointed  a  member 
of  the  staff  of  the  State  Hospital.  His  father  was  for  a  number 
of  years  superintendent. 

The  faculty  of  Western  Reserve  University  has  announced 
a  donation  of  $100,000,  the  income  of  which  is  to  be  devoted  to 
the  promotion  of  instruction  and  research  in  anatomy. 
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Miss  Clara  Barton,  with  a  corps  of  assistants  and  nurses 
from  the  Red  Cross  Association  (N.  Y.  Med.  Jour.)  has  gone  to 
Butler^  Pa.,  to  help  to  care  for  the  typhoid  fever  sufferers. 

The  Cleveland  board  of  health  has  appointed  the  following 
district  physicians :  Dr.  M.  Budwig,  Dr.  C.  E.  White,  Dr.  E.  A. 
Smith,  Dr.  A.  J.  Simpson,  Dr.  P.  J.  Byrne  and  Dr.  S.  McClain. 

There  are,  according  to  Healthy  in  France  some  80,000  in- 
sane persons,  of  whom  25  per  cent,  owe  their  condition  to  alco- 
holism.   Their  per  annum  cost  to  the  state  i*  7,300,000  franks. 

The  portrait  of  Dr.  Thomas  G.  Morton  is  soon  to  be  hung 
in  the  Pennsylvania  Hospital,  with  which  institution  he  was  con- 
nected for  nearly  half  a  century. 

Thirty-one  physicians  took  the  examination  before  the 
State  Board  of  Medical  Registration  and  Examination  at  its  De- 
cember meeting.  There  were  two  applicants  for  registration 
under  the  reciprocity  provision. 

"Practicing  medicine  is  treating  diseases,  deformities  and 
injuries."  From  report  of  special  committee  appointed  by  the 
National  Confederation  of  State  M.  E.  Boards  to  formulate  a 
definition  of  the  practice  of  medicine. 

Dr.  P.  Maxwell  Foshay  was  married  to  Mrs.  Emily  Morgan 
Grim,  January  6.  Dr.  Foshay,  it  is  understood,  will  soon  locate 
in  Chicago,  where  he  will  become  the  Resident  Medical  Director 
of  the  Mutual  Life  Insurance  Company  of  New  York. 

The  Marion  County  Medical  Society  at  its  December  meet- 
ing elected  Dr.  A.  Melville  Crane,  president;  Dr.  Robert  C. 
Lewis,  vicepresident ;  Dr.  Dana  O.  Weeks,  secretary;  Dr. 
Francis  B.  Sawyer,  treasurer,  and  Dr.  Charles  E.  Sawyer,  mem- 
ber of  the  board  of  censors. 

At  Butler,  Pa.,  a  city  of  about  16,000  inhabitants,  over 
1,300  cases  of  typhoid  fever  have  already  been  reported,  while 
new  cases  are  still  being  reported.  The  outbreak  was  the  result 
of  a  contaminated  public  water  supply,  from  an  unpoliced,  un- 
protected water  shed. 

Spitters  Promptly  Punished. — On  one  day  recently  the 
sanitary  officers  who  had  been  detailed  to  look  for  violations  of 
the  antispitting  law  in  the  same  city  arrested  eight  men  for  ex- 
pectorating on  the  platforms  of  the  elevated  stations  as  well  as 
on  the  floors  of  the  elevated  cars.  Four  of  the  delinquents  were 
fined  from  $1  to  $3  each. 

At  a  recent  meeting  of  the  National  Women's  Christian 
Temperance  Union  Miss  Marie  Breham  called  attention  to  the 
handkerchief  as  a  disseminator  of  infectious  diseases  and  de- 
clared that  the  "handkerchief  salute"  is  a  most  unhygienic  per- 
formance.   After  considerable  discussion  a  motion  prevailed  that 
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a  "little  silk  flag"  provided  for  the  purpose  be  substituted  for  the 
handkerchief  in  giving  the  salute. 

School  Children  Excluded  for  Medical  Reasons. — As 
a  result  of  the  medical  inspection  of  children  of  the  public 
schools  in  Brooklyn,  N.  Y.,  on  the  opening  day  last  September, 
one  hundred  children  were  excluded  from  the  schools  by  order 
of  the  board  of  health.  Of  these  thirty-five  were  suffering  from 
trachoma,  sixteen  from  conjunctivitis,  fifteen  from  parasite 
diseases,  three  from  skin  diseases,  and  one  from  tonsilitis.  They 
were  placed  under  the  care  of  nurses  provided  by  the  city. 

The  December  12  issue  of  the  London  Hospital  contains 
a  Christmas  appeal  supplement.  It  says  "the  several  hospital 
funds  cannot  fail  to  appeal  directly  to  every  single  home  in  Lon- 
don, from  the  highest  to  the  lowest,  and  further  that  the  volun- 
tary hospital  system  of  London  is  in  a  most  flourishing  and 
promising  period  of  expansion.  Reports  are  given  of  the  lead- 
ing hospitals  of  London. 

At  the  examination  held  by  the  Satte  Board  of  Medical 
Registration  and  Exajnination,  December  8,  9  and  10,  thirty-two 
candidates  were  examined,  six  of  whom  are  osteopaths.  Three 
failed.    The  following  is  the  result  of  the  examination : 

Serial  No.  Year  of 

of  Candidate.    College.  Graduation. Grade. 

268  Ann  Arbor,  Michigan  1901  93 

269  Grand  Rapids,  Michigan  1903  75 

270  Medical  College  of  Ohio,  Cincinnati,  O...     1879  77 

271  Ann  Arbor,  Michigan   1902  83 

272  Buffalo  Medical  College,  Buffalo,  N.  Y. . . .     1891  90 

273  Medical  Department  University  of  Louis- 

ville,   Ky ' 1894  69 

274  Western  Pa.  Medical  Col,  Pittsburg,  Pa..  1887  82 

275  University  of  Pa.,  Philadelphia.  Pa 1902  90 

276  Johns  Hopkins  University,  Baltimore,  Md.  1903  87 

277  Cleveland  College  of  Physicians  and  Sur- 

geons,   Cleveland    1903  87 

278  University  of  Pa..  Philadelphia,  Pa 1903  94 

279  Jefferson   Med.    College,   Philadelphia,   Pa.  1903  85 

280  Johns  Hopkins  University,  Baltimore,  Md.  1903  79 

281  University  of  Pa.,  Philadelphia.  Pa 1902  87 

282  Illinois  Medical  College,  Chicago,  111 1903  81 

283  Rush  Medical,  Chicago.  Ill   1903  89 

284  Dartmouth  Med.  College,  Hanover.  N.  H.  1900  87 

285  Hospital     College     of     Medicine,     Louis- 

ville,   Ky 63" 

286  N.  Y.  Homeopathic  Med.  Col.,  N.  Y.  City    1894  -79 

287  Harvard  Medical  School,  Boston,  Mass...     1900  86 

288  University  of  Maryland,  Baltimore,  Md...     1900  79 

289  Women's  Medical  College  of  Pennsylvania, 

Philadelphia,  Pa   1903  ^5 
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Senal  No.  Year^of 

of  Candidate.    College.  Graduation.  Grade. 

291  University  of  Michigan,  Ann  Arbor,  Mich.     1902  91 

292  University  of  Naples,   Naples,  Italy 1902  75 

293  College  of  Physicians  and  Surgeons,  Chi- 

cago,  111   1900  84 

294  College  of  Osteopathy,  Des  Moines,  la...  1903  76 

295  College  of  Osteopathy,  Des  Moines,  Iowa  1903  91  , 

296  College  of  Osteopathy,  Des  Moines.  la...  1903  82 

297  College  of  Osteopathy,  Des  Moines,  la...  1903  80 

298  American    School    of    Osteopathy,    Kirk- 

ersville,   Md 1903  87 

299  St.     Slue     College     of    Osteopathy,     Des 

Moines,    la 73 

The  following  persons  passed  the  medical  examination  and 
will  be  furnished  certificates  to  practice  medicine:  Willard  J. 
Stone,  Toledo;  Bradner  Earl  Gorham,  Kent;  George  W.  Houk, 
Shiloh;  Burdett  S.  Frary,  Cleveland;  Charles  S.  Aldrich,  Dillon- 
vale;  John  H.  Miller,  Delaware;  Eugene  Samuel  May,  Cincin- 
nati; Harlan  Dudley,  Canton;  Edward  Henry  Snyder,  Cleve- 
land; Harrie  B.  Martin,  Springfield;  John  William  McKenny, 
Dayton;  Clement  L.  Jones,  Jamestown;  William  W.  Richard- 
son, Columbus;  Joseph  G.  Fudge,  Xenia;  John  B.  Ary,  Defi- 
ance ;  John  S.  Meseroe,  Cincinnati ;  George  Pearn,  Nettle  Lake ; 
Harry  L.  Sanford,  Cleveland;  Paul  W.  Greene,  Columbus; 
Florence  B.  Wyant,  Norwalk;  Joseph  Tanno,  Cleveland;  Wil- 
bur S.  Hamilton,  Lima ;  Mertie  Hartley,  Cambridge ;  Raymond 
J.  Luse,  Warren;  Raymond  E.  Tuttle,  Toledo;  Irwin  D.  Fay, 
Toledo;  Ernest  E.  Tucker,  Akron. 


Recent  fledical  Books. 


A  Reference  Handbook  of  the  Medic  vl  Sciences.     Em- 
bracing the  Entire  Range  of  Scientific  and  Practical  Medicine 
and  Allied  Science.    By  various  writers.    A  new  edition,  com- 
pletely revised  and  rewritten.     Edited  by  Albert  H.  Buck, 
M.  D.    New  York  City.    Volume  VH.    Illustrated  by  cromo- 
lithographs  and  six  l^undred  and  eighty-eight  half-tone  and 
wood    engravings.      New    York:      William    Wood    &    Co. 
MDCCCCIV. 
The  seventh  volume  of  the  Reference  Handbook  of  Medical 
Sciences  is  a  delight  to  the  man  of  science,  to  the  busy  practi- 
tioner, and  to  the  lover  of  useful  books.    It  begins  with  Saccharin 
and  ends  with  the  17-page    article  on  Ulcers  and  Ulceration, 
the  latter  article  alone  being  illustrated  with  ten  photo  engrav- 
ures.     As  an  illustration  of  the  completeness  of  the  work,  the 
subject  on  Sarcoma  covers  eight  pages  and  has  eight  micro- 
scopic slide  illustrations.     Scarlet  fever  embraces  twenty-four 
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pages,  Sewerage  and  Sewage  Disposal  eight  pages  and  Sexual 
Organs  twenty-seven  and  a  half  pages  and  ninety-three  illustra- 
tions. Smallpox  covers  ten  pages,  Spinal  Cord  and  Its  Diseases 
ninety-five  pages,  Stomach  Diseases  sixty-eight  and  a  half  pages, 
Syphilis  thirty-three  pages,  Tuberculosis  eighteen  pages  and 
Typhoid  fever  twenty-four  pages,  all  of  these  being  illustrated 
with  excellent  drawings,  photo-engravures  and  colored  plates. 
Each  article  has  been  revised  and  brought  up  to  date,  and  many 
new  subjects  introduced.  The  list  of  contributors  includes  Drs. 
S.  W.  Abbot,  C.  W.  Allen,  J.  E.  Atkins,  F.  Baker,  H.  W.  Beat- 
man,  W.  A.  Bastedo,  R.  P.  Biglow,  L.  V.  Bulkley,  S.  S.  Cohen, 
^  W.  T.  Councilman,  J.  C.  DeCosta,  D.  B.  Delavan,  J.  M.  French. 
P.  F.  Eve,  J.  N.  Hide,  M.  Ladd,  F.  P.  Mall,  A.  P.  Ohlmacher. 
Roswell  Park,  M.  A.  Starr,  G.  M.  Sternberg  and  many  other  of 
the  most  distinguished  scientists  and  physicians  in  the  country. 
It  is  a  complete  library  in  itself,  with  the  additional  advantage 
that  the  subjetcs  are  in  alphabetical  order,  thus  making  it  of  easy 
reference.  Physicians  who  desire  a  ready  reference  library  can- 
not afford  to  be  without  it.  B. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College,  of  Philadelphia ;  Physician  to  Jefferson  Medical  Col- 
lege Hospital;  one  time  Qinical  Professor  of  Diseases  of 
Children  in  the  University  of  Pensylvania:  member  of  the 
Association  of  American  Physicians,  etc.  Assisted  by  H.  R. 
M.  Landis,  M.  D.,  Assistant  Physician  to  the  Out-Patient 
Medical  Department  of  the  Jefferson  Medical  College  Hos- 
pital. Volume  III.  September,  1903.  Disease  of  the  Thorax 
and  its  Viscera,  Including  the  Heart,  Lungs  and  Blood 
Vessels;  Dermatology  and  Syphilis,  Disease  of  the  Nervous 
System,  Obstetrics.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York.     1903. 

The  third  volume  of  Progressive  Medicine  reviews  the  cur- 
rent medical  literature  on  the  following  subjects:  Diseases  of 
the  Thorax  and  its  Viscera,  including  the  Heart,  Luncrs  and 
Blood  Vessels,  by  William  Ewart,  M.  D.,  T.  R.,  C.  P.  (2) 
Dermatology  and  Syphilis,  by  William  S.  Gottheil,  M.  D.  (3) 
Diseases  of  the  Nervous  System,  by  William  G.  Spiller,  M.  D. 
(4)  Obstetrics  by  Richard  C.  Norris,  M.  D.  The  subjects  are 
admirably  condensed,  bringing  the  greatest  amount  of  valuable 
information  into  a  comparatively  small  compass,  thus  bringing 
within  reach  of  the  general  practitioner  the  results  of  the  world's 
work  in  medical  science.  Several  valuable  illustrations  are 
given.  The  work  is  admirably  prepared  for  easy  and  ready 
reference.  B. 


Digitized 


d  by  Google 


Recent  Medical  Books.  47 

The  PRiNcy>LES  and  Practice  of  Surgery.  Designed  for 
Students  and  Practitioners.  By  George  TuUy  Vaughan,  M. 
D.  (University  of  Va.),  Assistant  Surgeon-General  Public 
Health  and  Marine  Hospital  Service  of  the  United  States; 
Professor  of  the  Principles  and  Practice  of  Surgery,  George- 
town University,  Washington,  D.  C.  Philadeelphia  and  Lon- 
don :    J.  B.  Lippincott  Company,  1903. 

This  excellent  works  covers  the  field  of  the  Principles  and 
Practice  of  surgery  and  is  of  convenient  size  for  the  general  sur- 
geon. The  illustrations  are  excellent  and  much  of  the  space  de- 
voted to  technique  and  treatment  of  operation.  It  is  well  written 
and  thoroughly^  up-to-date.  Rarely  do  we  find  a  work  so  thor- 
oughly practical  and  well  adapted  as  a  guide  for  the  general 
surgeon. 


Atlas  of  the  External  Diseases  of  THfe  Eve.  By  Prof.  Dr. 
O.  Haab,  of  Zurich.  Second  Edition,  Thoroughly  Revised. 
Edited,  with  additions,  by  G.  E.  DeSchweinitz,  A.  M.,  M.  D., 
Professor  of  Ophthalmology  in  the  University  of  Pennsylvania. 
With  98  colored  lithographic  illustrations  on  48  plates,  and  232 
pages  of  text.  Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Company,  1903.    Price,  $3.00  net. 

This  Atlas  on  External  Diseases  of  the  Eye  forms  an  ex- 
cellent companion  book  to  Professor  Haab's  "Atlas  of  Ophthal- 
moscopy and  Ophthalmoscopic  Diagnosis,"  and  is  just  what 
might  be  expected  from  an  author  of  such  broad  clinical  experi- 
ence and  trained  observation.  Starting  with  examination  of  the 
eye  the  student  is  easily  and  gradually  led  from  one  examination 
to  another,  thus  becoming  familiar  with  the  best  methods  of  in- 
vestigating the  eye  for  the  detection  of  disease.  In  the  chapters 
on  disease  of  the  eye  which  follow,  the  most  important  diseases 
are  clearly  described  and  the  best  therapeutic  measures  recorded. 
The  text  has  been  amply  illustrated  by  a  series  of  beautiful 
chromo-lithographic  plates,  to  each  one  of  which  a  clinical  his- 
tory is  appended.  This  second  edition  has  been  thoroughly  re- 
vised and  brought  down  to  date,  and  a  number  of  new  chromo- 
lithographic  plates  added.  As  in  the  first  edition  valuable 
editorial  comments  are  introduced  and  reference  made  to  many 
of  the  modem  therapeutic  agents.  M. 


King's  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women,  in  the 
Medical  Department  of  the  Columbian  University,  Washing- 
ton, D.  C,  and  in  the  Medical  Department  of  the  University 
of  Vermont.  Ninth  edition,  revised  and  enlarged.  In  one 
12mo  volume  of  628  pages,  with  275  illustrations.     Cloth, 
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$2.50,  net.     Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York,  1903. 

It  is  stated  in  the  preface  to  the  first  edition  that  the  chief 
purpose  of  this  book  is  to  present,  in  an  easily  intelligible  form, 
such  an  outline  of  the  rudiments  and  essentials  of  Obstetric 
Science  as  may  constitute  a  good  ground  work  for  the  student 
at  the  beginning  erf  his  obstetric  studies,  and  one  by  which  it  is 
hoped  he  will  be  the  better  prepared  to  understand  and  assimi- 
late the  extensive  knowledge  and  classical  descriptions  con- 
tained in  larger  and  more  elaborate  text-books. 

In  the  preparation  of  the  ninth  edition  such  additions  and 
changes  have  been  made  as  the  progressive  development  of 
Obstetric  Science  seemed  to  require. 

Some  of  the  older  illustrations  have  been  replaced  by  newer 
ones,  and  several  new  engravings  have  been  added. 

The  amount  of  practical  information  it  contains  is  astonish- 
ing, and  yet  it  would  be  difficult  to  find  a  superfluous  word.  It 
is  one  of  the  very  few  books  which  may  be  described  as  **all 
meat,"  and  its  frequent  careful  revisions  keep  it  always  repre- 
sentative of  the  latest  accepted  views.  M. 


A  Text-Book  of  Modern  Materia  Medica  and  Thera- 
peutics. By  A*.  A.  Stevens,  A.  M.,  M.  D.,  Lecturer  on 
Physical  Diagnosis  in  the  University  of  Pennsylvania ;  Physi- 
cian to  the  Episcopal  and  St.  Agnes  Hospitals,  Philadelphia. 
Third  edition,  greatly  enlarged,  rewritten,  and  reset.  Hand- 
some octavo  of  663  pages.  W.  B.  Saunders  &  Co.,  1903. 
Qoth,  $3.50,  net. 

Since  the  appearance  of  the  last  edition  of  this  book  such 
rapid  advances  have  been  made  in  materia  medica,  therapeutics 
and  the  allied  sciences,  that  the  author  has  wisely  rewritten  the 
entire  book.  He  has  altered  the  general  plan  of  the  book  con- 
siderably, and  instead  of  considering  the  drugs  in  alphabetical 
order,  as  in  the  previous  editions,  he  has  classified  them  ac- 
cording to  their  pharmacological  action.  This  arrangement, 
notwithstanding  the  present  unsettled  state  of  pharmacology, 
possesses  certain  advantages  in  that  it  aids  the  student  to 
correlate  established  facts,  and  to  apply  them  more  readily  to 
the  treatment  of  diseases.  The  part  devoted  to  therapeutics 
has  evidently  undergone  a  thorough  revision,  and  we  note  that 
all  the  newer  remedies  which  have  been  shown  by  competent 
observers  to  possess  real  merit  and  to  be  worthy  of  a  more 
extended  trial  at  the  hands  of  the  profession,  have  been  con- 
sidered. Indeed,  the  work  is  in  every  particular  thorough  and 
accurate,  and  its  title.  Modern  Materia  Medica  and  Thera- 
peutics, is  fully  justified.  We  heartily  commend  the  work  to 
students  and  practitioners.  D. 
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DIFFICULTIES    IN    ENFORCING    QUARANTINE    IN 
DIPHTHERIA  AND  SCARLET  FEVER  * 


BY  M-KENDREE  C.  SMITH,  M.  S.,  M.  D.,  HEALTH  OFFICER,  CITY  OF 
COLUMBUS,   OHIO. 


The  difficulties  in  enforcing  quarantine  in  diphtheria  and 
scarlet  fever,  I  presume,  are  well  known  to  every  health 
officer  present.  The  enumeration  of  them  would  serve  no  good 
purpose;  a  plan  whereby  they  might  be  overcome,  would  be 
received  with  delight. 

Quarantining  against  contagious  diseases  has  been  instinct- 
ively resorted  to,  from  very  early  times.  Former  custom  placed 
the  quarantine  at  the  frontier.  This  oflfered  no  protection,  once 
a  contagious  disease  gained  foothold  within  a  country.  Within 
comparatively  recent  times  a  modified  form  of  quarantine  has 
come  into  vogue — ^that  of  isolation,  in  which  the  person  or  mer- 
chandise suspected  of  being  a  vehicle  of  disease  is  separated 
or  isolated  wherever  found. 

Pecuniary  loss,  the  restraint  of  liberty,  and  ignorance  con- 
cerning* the  manner  of  conveying  infection  all  operate  against 
an  effective  quarantine.  Public  opinion  may  either  operate  for, 
or  against  quarantine  measures. 

The  quarantine  at  the  frontier  generally  interfered  with  the 
commerce  of  the  whole  country,  the.  pecuniary  loss  extended  to 
a  large  number  of  persons ;  hence  temptations  to  evade  the  regu- 
lations imposed,  were  great.  The  general  enlightenment  of  the 
public  and  the  better  understanding  of  the  character  and  modes  of 
conveying  contagion  have  enabled  officers  charged  with  placing 
quarantines  to  remove  many  of  the  hardships  formerly  inflicted 
upon  persons,   families    or   communities    suffering  from    con- 

*  Read  before  the  meetinff  of  the  State  and  Local  Boards  of  Health,  Columbus,  Ohio. 
January  SS,  1904. 
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tagious  diseases.  And  in  so  far  as  the  number  of  persons  af- 
fected by  quarantine  regulations  has  been  reduced,  and  the  hard- 
ships have  been  lessened  just  so  far  has  the  tendency  to  evade 
quarantine  regulations  disappeared.  The  enlightened  public, 
understanding  somewhat  the  gravity  of  contagion,  and  realizing 
the  necessity  of  isolation  measures,  aids  the  officer  greatly  in 
the  exercise  of  hi^  duty. 

Keeping  in  mind  the  paramount  test  of  a  perfect  quaran- 
tine— effectiveness — I  wish  to  raise  the  question,  whether  quaran- 
tine regulations  as  practised  today  reduces  the  number  of  per^ 
sons  affected  to  a  minimum,  and  imposes  no  more  hardships 
than  are  absolutely  necessary? 

Practically  all  difficulties  encountered  arise  from  hardships 
that  are  the  result  of  quarantine.  A  man  of  large  business 
interests,  should  a  case  of  scarlet  fever  or  diphtheria  occur  in 
his  family,  must  suffer  money  loss  if  he  be  isolated  with 
his  family.  A  man  dependent  upon  his  monthly  salary  or  day's 
wages,  might  if  allowed  to  pursue  his  regular  vocation,  meet  the 
added  expense  of  sickness  in  his  family,  but  if  he  must  be  shut 
up  in  quarantine  he  endures  hardships  that  should  be  spared 
him  if  possible.  To  a  woman,  who  has  lost  her  natural  support 
through  the  death  of  a  husband,  and  who  is  supporting  herself 
and  children  by  renting  out  rooms  and  keeping  boarders,  the 
quarantining  of  her  entire  house  means  utter  ruin. 

The  physician  coming  in  close  contact  with  these  cases  is 
not  able  to  withstand  the  pressure  brought  to  bear  upon  him  by 
the  family,  and  certifies  to  the  health  office  that  the  danger  of 
contagion  is  past  and  asks  that  the  house  be  fumigated  and 
quarantine  card  be  removed  long  before  it  is  safe  to  do  so. 

In  looking  over  our  records  we  find  in  scarlet  feyer  cases, 
25  per  cent,  of  them  are  reported  free  from  danger  of  conveying 
contagion,  in  from  five  to  fifteen  days.  Should  quarantines  for 
scarlet  fever  be  raised  at  the  expiration  of  this  time,  they  might 
as  well  not  be  placed  at  all.  Constant  friction  between  physi- 
cians and  the  health  board  results ;  the  family  believing  implicitly 
in  the  statement  of  the  family  physician  blames  the  board  of 
health,  and  charges  it  with  being  arbitrary  and  stubborn  in  the 
matter. 

The  first  aim  of  a  health  officer  in  placing  a  quarantine 
should  be  effectiveness,  the  second  aim  should  be  to  reduce  the 
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number  of  persons  affected  by  it  to  a  minimum,  thus  securing  the 
cooperation  of  the  physician  and  the  family. 

There  is  no  reason  why  a  person  with  scarlet  fever  or  diph- 
theria cannot  be  isolated  in  a  room  at  home  and  treated  with  per- 
fect safety  to  other  members  of  the  family.  If  the  patient  is  so 
isolated,  and  if  the  nurse,  or  the  mother  for  that  matter,  who 
waits  on  the  sick  child,  wears  while  within  the  sick  room  a  long 
gown  and  a  cap  coverning  the  hair,  and  thoroughly  washes 
hands  and  face  in  an  antiseptic  solution,  and  removes  cap  and 
gown  before  leaving  the  sick  room,  there  will  be  no  danger  to 
other  members  of  the  family.  The  children  of  the  family  should 
remain  out  of  school  and  a  warning  card  should  be  placed  upon 
the  house.  Cusitom  would  demand  that,  for  a  time  at  least,  the 
children  be  excluded  from  school,  and  the  warning  card  would 
prevent  callers  from  intruding  upon  the  family,  relieving  many 
embarrassing  situations  that  would  otherwise  naturally  arise  in 
attempting  to  explain  certain  precautions  observed. 

To  carry  out  such  a  system  of  quarantining  a  well  qualified, 
judicious  physician,  should  be  selected  by  the  board  of  health 
as  medical  inspector,  and  every  quarantine  should  be  under  his 
immediate  supervision.  He  should  not  in  any  way  interfere  in 
the  diagnosis  or  treatment  of  contagious  cases,  but  should  limit 
his  work  ito  placing,  maintaining  and  releasing  quarantines. 
In  conjunction  with  the  attending  physician,  he  should  ascer- 
tain the  number  exposed  and  place  quarantine  regulations,  only 
upon  those  who  are  actually  exposed  and  are  liable  to  contract 
the  disease  and  thus  become  dangerous  to  the  public.  The 
patient  should  be  isolated  and  such  precautions  enforced  as  to 
secure  safety  to  other  members  of  the  family.  The  head  of  the 
family  should  be  allowed  to  return  to  his  work. 

Such  a  qnarantine  is  reasonable,  safe  and  effective.  It 
operates  against  the  smallest  number  possible.  It  appeals  to 
the  physician  in  charge  and  to  the  afflicted  family,  thus  securing 
their  ready  cooperation. 
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THE  TREATMENT  OF  CONTAGIOUS  DISEASES. 


BY  J.   W.   CLEMMER,  M.  D.,   MEMBER   BOARD  OF  HEALTH, 
COLUMBUS,  OHIO. 


In  treating:  contagious  diseases  it  is  of  great  importance 
that  isolation  should  be  maintained  a  sufficient  length  of  time. 
If  it  is  terminated  too  soon,  hardship  is  inflicted  without  accom- 
plishing the  intended  result.  It  is  not  an  easy  matter*  to  de- 
termine with  accuracy  the  time  at  which  the  patient  ceases  to 
be  infectious.  Uncertainty  in  this  is  shown  by  the  varying 
limits  fixed  by  boards  of  health. 

As  to  scarlet  fever,  a  number  of  cities  leave  the  duration  of 
isolation  to  the  attending  physician.  This  is  true  in  Baltimore, 
Cincinnati,  Milwaukee,  Pittsburg,  Chicago,  Cleveland  and  St. 
Paul.  After  desquamation,  in  New  Hayen  and  Seattle.  Five 
days  after  desquamation  in  North  Dakota.  Three  weeks  of 
isolation  are  prescribed  in  Buffalo,  Cambridge,  Grand  Rapids, 
Holyoke,  Lowell,  Minneapolis,  Newark,  N.  J.,  New  York, 
Syracuse,  Utah  and  Utica.  In  most  of  these  cities  the  law 
provides  that  quarantine  shall  be  continued  longer,  if  disquama- 
tion  persists.  Four  weeks  are  required  in  Brookline,  Concord, 
Kansas  City,  Newton  and  Omaha.  Thirty  days  are  required  in 
Milwaukee,  Patterson  and  Pittsburg,  but  quarantine  is  lifted  in 
less  time  if  the. attending  physician  certifies  that  desquamation 
has  ceased.  Thirty-five  days  are  required  in  the  State  of  Iowa 
and  Colorado)  Springs.  Five  weeks  in  Providence  and  Roches- 
ter, but  isolation!  is  to  continue  if  desquamation  is  not  complete 
at  the  end  of  five  weeks.  Six  weeks  in  New  Bedford,  St.  Paul, 
Yonkers,  Denver,  Fall  River  and  other  cities. 

Of  102  replies  made  to  an  inquiry  by  the  State  Board  of 
Health  of  Minnesota,  of  towns  in  that  state,  4  stated  that  the 
period  of  isolation  was  2  weeks ;  17  reported  it  3  weeks ;  8  re- 
ported 4  weeks ;  1  reported  5  weeks :  21  reported  6  weeks ;  3  re- 
ported 8  weeks  and  11  determined  the  period  of  isolation  by  the 
duration  of  desquamation.    Yet  there  is  this  uniformity,  that  not- 
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withstanding  a  time  limit  the  fact  of  a  completed  desquamation 
is  the  criterion  by  which  to  decide  the  duration  of  isolation. 

In  diphtheria,  the  same  wide  vanation  as  to  the  time  limit 
for  quarantine,  as  fixed  by  boards  of  health,  might  be  given  in 
detail. 

Dr.  Chapin,  Health  Officer  for  Providence  for  twenty  years, 
•  author  of  a  comprehensive  work  on  municipal  sanitation,  and 
active  member  of  American  PubKc  Health  Association,  has  this 
to  say :  "With  the  development  of  the  culture  method  of  de- 
termining the  presence  of  the  diphtheria  bacillus,  it  was  believed 
that  there  was  furnished  a  much  more  satisfactory  method  of 
deciding  when  a  patient  was  free  from  infection.  Nearly  all 
officials  who  are  so  situated  as  to  have  laboratory  facilities  now 
make  the  cessation  of  isolation  depend  upon  the  obtaining  of  a 
negative  culture  from  the  patient.  As  may  be  seen  from  the 
facts  given  the  arbitrary  period  of  isolation  fixed  upon  previous 
to  the  culture  method  was  about  four  weeks.  By  terminating 
isolation  by  the  usual  culture  method  the  average  period  of 
isolation  is  considerably  shortened,  the  method  thus  resulting 
in  a  very  considerable  saving  of  time." 

The  author  continues:  "In  most  cities  one  negative 
culture  from  the  throat  is  all  that  is  required.  In  Boston, 
Brookline,  Holyoke,  Newton,  Springfield  and  Waltham  two  suc- 
cessive negatives  are  necessary.  In  Minnesota  the  State  Board 
of  Health  has  made  it  a  rule  that  isolation  shall  continue  four 
weeks  unless  two  negative  cultures  are  obtained.  In  Provi- 
dence and  St.  Paul  a  negative  culture  is  required  from  the  throat 
of  every  member  of  the  family,  and  it  has  been  found  that  the 
Klebs-Loeffler  bacilli  are  found  in  the  throats  of  from  twelve  to 
eighteen  per  cent,  of  the  well.  In  Denver  the  throats  of  all  the 
children  in  the  family  are  in  most  cases  examined." 

The  isolation  of  measles  varies  in  different  cities  from  one 
to  three  weeks.  Boston  and  Brookline  declare  two  weeks  after 
eruption  has  faded. 

Whooping  cough  varies  in  a  like  manner  as  to  the  rule  of 
supposed  isolation.  Providence  says,  "Oh  recovery";  Boston, 
"As  long  as  the  cough  lasts." 

Typhoid  fever  is  reported  in  only  a  few  states,  Connecticut, 
Iowa,  Maine,  Maryland,  New  Hampshire,  New  Jersey  and 
Ohio.     The  chief  value  of  the  reports  of  typhoid  is  that  they 
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often  enable  the  sanitary  inspector  to  discover  in  the  milk  or 
water  supply  the  source  of  an  outbreak  and  thus  to  check  its 
spread.  It  is  pretty  certain  that  physicians  in  this  city  do  not 
report  all  cases  of  this  disease. 

The  state  law  in  Ohio  does  not  require  physicians  to  report 
cases  of  tuberculosis,  but  this  requirement  may  be  made  by  local 
boards  of  health.  In  this  city  last  year  there  were  236  deaths 
from  tuberculosis,  an  increased  ratio  over  previous  years.  The 
board  furnishes  bacteriological  examinations  free,  thus  facilitat- 
ing an  early  diagnosis,  one  of  the  essential  elements,  not  only 
of  cure,  but  of  prevention.  It  is  now  generally  believed  and 
accepted  that  the  disease  is  communicable.  Much  discussion 
has  arisen  as  to  the  advisability  of  requiring  reports  of  this 
disease,  and  physicians  have  not  very  generally  approved  of  it. 
Nevertheless,  it  is  required  in  Maine,  Michigan  and  a  consider- 
able number  of  cities.  Among  these,  based  upon  statistics  gath- 
ered three  years  ago,  are  Asbury  Park,  Boston,  Buffalo,  Cin- 
cinnati, New  York,  Salt  Lake  City,  Trenton  and  Yonkers. 

Is  it  feasible  and  desirable  that  reports  of  tuberculosis 
should  be  attempted  in  Columbus?  In  a  communicable,  pre- 
ventable disease  of  the  highest  mortality,  it  seems  eminently  a 
sanitary  work  for  municipal  authority  to  adopt  some  active 
measures  of  prevention.  Reports  would  furnish  a  basis  for 
educational  work  by  means  of  printed  information  afforded  in- 
flicted families,  and  a  general  disinfection  of  the  rooms  or  house 
in  case  of  death. 

While  the  experience  in  other  cities,  as  to  time  limit  for 
isolation  in  scarlet  fever  is  not  uniform,  the  exceptions  to  rules 
like  the  rules  themselves  aim  to  establish  the  completion  of 
desquamation  for  the  cessation  of  isolation.  The  average  time 
fixed  would  be  about  five  weeks.  For  diohtheria,  isolation  is 
pretty  generally  terminated  by  negative  cultures.  Statutory  law 
lies  at  the  bottom  of  all  health  regulations.  Hence  it  may  be 
well  to  examine  Ohio  Laws :    Sees.  2125,  2126,  2128. 

The  law*  defines  the  duty  of  the  board  and  of  the  physician. 
While  the  board  cannot  ignore  the  duties  defined  there  are 
discretionary  powers  granted.  Under  the  law,  the  quarantine 
and  other  preventive  measures,  as  regards  measles,  chickenpox 
and  whooping  cough,  are  optional  with  the  board. 


Digitized  by  VjOOQIC 


Clemmer — Contagious  Diseases.  55 

In  other  contagious  diseases  the  quarantine  card  shall  re- 
main in  place  until  after  the  patient  has  been  removed  or  has 
recovered  and  is  no  longer  capable  of  communicating  the  dis- 
ease. In  case  of  other  members  being  exposed  the  card  shall 
remain  in  place  after  disinfection  as  follows:  Diphtheria  and 
membranous  croup,  14  days;  in  smallpox,  17  days;  in  scarlet 
fever,  10  days. 

The  provisions  of  the  state  law  is  ample  to  meet  all  con- 
ditions. The  statutes  do  not  specify  all  sanitary  measures,  but 
delegates  legislative  powers  to  boards  of  health  to  meet  special 
requirements.  Under  the  law  quarantine  may  be  raised  when 
the  attending  physician  certifies  the  recovery  of  the  patient. 
It  also  says  that  every  physician  shall  use  such  precautionary 
measures  to  prevent  the  spread  of  disease  as  may  be  required 
by  the  board  of  health.  Doubtless  the  vast  majority  of  scarlatina 
patients,  in  this  city,  are  not  certified  by  the  attending  physi- 
cians, as  having  recovered  and  free  from  contagion,  until  after 
desquamation  is  complete.  That  there  is  a  large  minority  of 
such  cases  reported  within'  ten  to  fifteen  days  after  the  warning 
card!  is  placed  is  shown  by  the  original  reports  as  made  known 
by  Health  Officer  Smith.  The  presumption  is  that  these  cases 
were  not  severe,  and,  in  the  judgment  of  the  attending  phy- 
sicians, they  were  free  from  contaeion  when  they  asked  the 
quarantine  removed.  The  question  of  durability  of  contagion 
in  so-called  light  cases  of  scarlet  fever  is  naturally  raised. 

That  the  time  of  contagion  varies  very  much  there  is  no 
doubt.  That  it  is  less  than  three  weeks,  the  concensus  of  au- 
thority taken  from  many  cities  would  seem  to  offer  a  general 
denial.  That  a  large  number  of  scarlet  fever  patients  are  taken 
out  of  quarantine  in  Columbus  by  order  of  the  attending 
physicians  in  less  than  three  weeks  the  records,  as  reported  here 
tonight  prove. 

No '  one  questions  the  necessity  of  exercising  the  full 
measure  of  prevention  until  after  the  natient  has  died  or  re- 
covered and  is  no  longer  capable  of  communicating  the  disease. 
"Until  the  patient  has  recovered."  Al;i!  there  is  the  rub,  and 
how  is  recovery  to  be  determined.  Certainly  the  attending 
physician  knows  when  his  patient  has  recovered.  a>  the  law 
assumes  in  granting  him  that  authority.     It  is  just  as  certain 
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that  the  records  show,  as  the  Health  Officer  stated  to  me  a  few 
days  since :  "Leading  physicians  have  certified  to  the  recovery 
of  scarlet  fever  cases,  their  freedom  from  contagion  and  ask  for 
the  removal  of  the  card  within  ten  days  after  the  card  had  been 
placed,  because,  forsooth  there  was  some  important  event  pend- 
ing, a  trip  to  the  sea  shore  or  some  social  function."  I  said  to 
him :  "Will  you  make  that  statement  before  the  Academy  next 
Monday  night."  He  declined.  Bob  Ingersoll  said,  in  opening 
an  address :  "No  one  else  will  tell  the  truth  about  the  Bible,  so 
I  propose  to  tell  it  myself."  As  Dr.  Smith  refuses  to  face  the 
leading  physicians,  I  will.  This  is  a  soft  impeachment  after 
all,  as  no  physician  would  consider  it  a  reproach  to  be  classed 
with  the  leading  phyicians. 

With  such  testimony)  in  court,  I  repeat/ how  is  recovery  to 
be  determined.  The  number  of  leading  physicians  grows  larger 
as  personal  experience  is  revived.  How  many  leading  phy- 
sicians are  there  in  the  city.  Likely  all  have  been  hard  pressed 
to  have  the  cardl  removed  when  the  conflict  within  stood  in  the 
balance  between  yielding  to  social  pleadings  and  a  professional 
fear  of  breaking  down  the  barriers  of  prevention  too  near  the 
danger  line. 

Here  is  another  phase  of  the  quarantine  question  sometimes 
disregarded.  In  case  of  exposure  of  other  members  of  the 
family  the  card  shall  remain  after  recovery  of  the  patient  and 
disinfection  for  diphtheria  fourteen  days  and  for  scarlet  fever 
ten  days.  How  is  such  exposure  to  be  determined?  Certainly 
the  leading:  physician  can  best  determine. 

During  1903  there  were  403  cases  of  scarlet  fever  reported 
in  the  city.  In  5  per  cent,  of  the  cases  after  recovery  of  the 
patient  had  been  certified  by  the  attending  physician  and  the 
house  fumigated  other  members  of  the  family  contracted  the 
disease. 

Quarantine  regulations,  if  not  rigid,  are  not  only  farcical,  but 
they  write  the  results  in  the  epitaphs  of  their  victims.  When 
one  sanitary  police  tacks  up  a  card  and  leaves  a  stock  circular 
of  instructions  at  the  infected  house,  and  another  police 
returns,  at  the  discretion  of  the  good  hearted,  leading  physician, 
a  little  later  and  squirts  formaldehyde  through  the  key  hole, 
that  does  not  constitute  the  highest  exercise  of  sanitary  science. 

The  attitude  of  some  doctors  is  not  altogeher  friendly  to 
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rigid  quarantine^  regulations,  eiccept  in  case  of  smallpox.  Here 
the  health  officials  are  not  only  kindly  permitted  to  take  full 
charge  of  quarantine,  but  of  the  medical  treatment  as  well. 
The  doctor  who  would  object  to  a  medical  inspector  in  the 
house  of  his  diphtheria  patient  makes  no  contest  or  complaint 
if  the  health  official  enters  the  sanctity  of  private  life  and  takes 
full  charge  of  his  smallpox  patient.  It  is  different.  Different  in 
the  personal  interest  of  the  leading  physician.  But  not  different 
in  the  interests  of  public  health.  Diphtheria  and  scarlet  fever 
are  as  fatal  and  as  contagious^  in  many  cases,  as  smallpox. 

In  the  matter  of  contagious  disease,  what  i*  the*  business  of 
the  Board  of  Health?  The  promulgation  and  enforcement  of 
all  reasonable  means  of  prevention.  The  question  of  the  hour 
is,  to  what  extent,  along  these  lines,  can  the  board  go  attended 
by  the  cooperation  of  the  physicians*  of  the  city,  for,  it  is  not  to 
be  expected  that  we  will  wage  an  eternal  warfare  against  the 
rank  and  file  of  our  own  profession.  I  may  be  too  apprehensive, 
but  uncertainty  is  based  upon  the  fact  that  Columbus  has  never 
had  the  enforcement  of  sanitary  regulations,  in  this  particular, 
as  may  be  found  in  other  cities.  Innovation  always  finds  oppo- 
sition. Isolation  and  other  quarantine  regulations  will  be  en- 
forced by  the  board  to  the  degree  of  medical  cooperation  with- 
out which  we  cannot  attain  the  best  results. 

In  handling  contagious  diseases  where  the  Health  Board 
is  to  take  an  efficient  part  two  aspects  are  oresented.  One  per- 
tains to  the  medical  attention  unhobbled  and  untouched  by  the 
other,  which  relates  to  isolation  and  other  preventive  measures 
by  the  Board  of  Health  unhobbled  and  untouched  by  the  med- 
ical authority. 

This  play  of  relations  between  the  health  authority  and  the 
medical  attendance,  in  most  cities,  is  maintained  by  a  medical 
inspector  in  the  service  of  the  Health  Board.  Chicago  has  ten 
medical  inspectors  during  the  summer  months  and  twenty  dur- 
ing the  winter  season.  Denver  has  two,  Milwaukee  has  five, 
Minneapolis  has  three,  Omaha,  Pittsburg,  Providence,  Roches- 
ter, St.  Paul  and  Salt  Lake  City  each  has  one.  Shall  Columbus 
have  one? 

The  management  of  diphtheria  causes  more  trouble  than 
any  other  disease,  as  reported  by  Dr.  Chapin  in  his  work  on 
Municipal  Sanitation.    He  says :    Health  officials  recognize  the 
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diagnostic  significance  of  the  diphtheria  bacillus.  Physicians 
with  a  more  limited  observation  and  because  of  an  occasional 
failure  of  the  method  frequently  do  not  consider  this  organism 
as  safe  or  even  a  useful  aid  to  diagnosis. 

The  health  officials  are  perfectly  willinja:  to  handle  the  case 
as  diphtheria  when  the  attending  physician  reports  it  as  such 
even  in  the  absence  of  a  culture  or  in  the  presence  of  a  negative 
culture.  On  the  other  hand,  sanitary  officials  treat  all  persons 
in  whose  throats  the  diphtheria  bacillus  has  been  found  so  fas 
as  their  relation  to  the  public  is  concerned  as  if  having  diph- 
theria even  though  the  attending  physician  holds  a  different 
opinion.  Knowing  that  about  10  per  cent,  of  first  cultures  do 
not  reveal  the  diphtheria  bacillus,  through  faulty  technique  or 
other  causes,  this  attitude  of  health  officials  is  reasonable. 
Sometimes'  those  physicians  who  have  no  ccmfidence  in  bacteri- 
ology are  ready  to  take  advantage  of  the  situation  when  the 
baccili  do  not  happen  to  be  found  at  first,  even  if  they  believe  the 
case  to  be  diphtheria,  and  refuse  to  take  another  culture  or  to 
report  the  case  because  "the  health  department  decided  it  was 
not  a  case  of  diphtheria."  In  such  cases  a  second  and  even  a 
third  culture  may  be  required.  The  third  culture  may  be  fully 
relied  upon." 

"It  is  the  custom  among  sanitary  inspectors  never  to*make 
a  pergonal  investigation  of  the  case  unless  sure  of  deceit  or 
error  on  the  part  of  the  attending  physician,  or  in  cases  of 
suspected  disease  where  there  is  no  physician  attending  as  fre- 
quently happens  in  these  days  of  Christian  Science  and  like 
cults.  The  diagnosis  of  the  attending  physician  is  accepted  as 
a  rule,  but  not  so  in  hospital  cases  for  evident  reasons.  It  would 
be  unfortunate  to  send  a  case  of  chickenpox  to  the  smallpo:^ 
hospital,  or  a  case  of  scarlet  fever  to  a  diphtheria  ward. 

It  is  customary  for  the  medical  inspector  to  visit  the  house 
upon  receipt  of  notice  of  contagious  disease.  He  inquires  into 
the  origin,  duration  and  other  facts  of  the  case.  School  children 
in  the  family,  wage  earners  and  their  places  of  business,  other 
families  in  the  same  building,  the  milk  and  water  supply,  the 
presence  of  domestic  animals  and  other  like  data  go  to  make 
a  basis  for  the  issue  of  directions  in  the  management  of  the  case. 
Besides  the  usual  circular  left  with  the  family,  the  medical  in- 
spector gives  specific  directions  to  suit  each  case.  It  is  his 
duty  to  explain  all  these  things  and  see  that  they  are  under- 
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stood  and  carried  out.  The  warning  sign  is  placed  and  the  in- 
spector makes  a  record  at  the  office  and  sends  out  various 
notices.  Frequent  visits  are  made  to  enforce  the  regulations. 
In  special  outbreaks  special  guards  are  maintained  day  and 
niirht  to  enforce  a  rigid  quarantine,  not  only  in  smallpox,  but  in 
scarlet  fever  and  diphtheria.  In  the  case  of  scarlet  fever,  when 
medical  service  is  at  an  end  and  the  physician  in  charge  so 
notifies  the  board  of  health,  the  inspector  should  continue  to 
maintain  isolation  and  the  like  until  after  complete  desquama- 
tion, when  quarantine  is  lifted  and  the  house  disinfected.  Under 
this  cooperative  plan  the  advantages  to  the  medical  attendant 
are  important.  He  is  relieved  of  his  responsibility  as  a  public 
sanitarian.  He  receives  valuable  aid  in  the  diagnosis  of  doubtful 
cases  of  diphtheria.  He  shifts  the  responsibility  of  removing 
the  card  to  the  board  of  health,  and  avoids  the  urgent  pleas  for 
too  early  removal.  The  question  of  continued  use  of  the  warn- 
ing card  in  case  of  exposures  of  other  members  of  the  family 
may  thus)  be  left  to  the  inspector  and  again  the  attending  physi- 
cian is  relieved  of  embarrassing  solicitations  to  have  the  card 
removed. 

Horses,  cats,  dogs,  ministers  and  the  usual  file  of  visitors, 
besides  the  milk,  water  and  food  supplies,  as  probable  conveyors 
of  contagion  are  best  supervised  by  the  inspector. 

In  case  of  death,  the  inspector  has  an  important  function  to 
perform  in  giving  sanitary  directions  as  to  funeral  services, 
burial  and  the  like. 

Finally,  I  offer  a  consideration  without  argument  or  com- 
ment, and  in  the  language  of  Holt:  Physician  in  attendance 
upon  a  case  (scarlet  fever)  should  leave  his  coat  and  overcoat 
in  an  ante  room,  and  put  on  a  long  gown  or  rubber  coat,  but- 
toning lightly  at  the  neck  and  sufficiently  large  to  cover  all  his 
dothing.  This  should  always  be  worn  in  the  sick  room  and 
disinfected  when  case  is  finished. 

As  suggestive  of  the  more  important  considerations  to  be 
brought  to  your  notice,  the  followinie:  summary  is  submitted : 

1,  That  the  size  and  continued  growth  of  the  city  demand 
for  present  and  future  care  of  communicable  diseases,  a  con- 
tagion hospital,  the  necessity  for  which  should  be  urged  upon 
the  attention  of  the  citizens  by  the  Academy. 

2.  That  there  is  evidence  to  show  that  quarantine  regula- 
tions are   not  always  well  enforced  by  physicians  under  the 
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present  form  of  legislative  authority,  and  require  reinforcement 
by  special  rules  to  be  adopted  and  enforced  by  the  Board  of 
Health. 

3.  That  the  authority  of  state  law  delegating  to  all  phy- 
sicians the  privilege  to  certify  the  patient's  recovery  and  freedom 
from  contagion,  and  of  deciding  the  matter  of  exposure  of  other 
members  of  the  family  and  their  liability  to  become  infected, 
is  not  properly  regarded  in  a  considerable  number  of  instances 
as  shown  by  official  reports. 

4.  That  these  facts  of  experience  suggest,  that,  in  order  to 
advance  the  interests  of  public  health  in  the  management  of 
contagious  diseases,  following  the  example  of  other  cities,  a 
medical  inspector,  in  the  service  of  the  Board  of  Health,  have 
general  supervision  of  quarantine  matters  independent  of  and 
without  interference  with  the  medical  treatment  of  cases.       ^ 

5.  In  case  medical  inspector  service  is  adopted  by  rule  of  the 
Board  of  Health  should  such  service  include  (1)  in  cases  of  diph- 
theria, the  taking  .of  cultures  upon  the  request  of  the  attending 
physician,  basing  the  cessation  of  quarantine  upon  one  or  two 
negative  results,  and  (2)  in  case  of  scarlet  fever,  should  the 
physician  in  attendance  be  required  to  maintain  quarantine  for 
five  or  six  weeks,  with  an  option  to  notify  the  Board  that  his 
services  as  medical  attendant  upon  the  case  had  ceased  and  re- 
quest the  Board  to  take  full  charge  of  quarantine? 

6.  Should  the  Board  of  Health  require  physicians  attend- 
ing upon  smallpox,  diphtheria  and  scarlet  fever  to  wear  a  pro- 
tectingxgown  while  in  the  sick  room. 

7.  That  the  improved  work  of  quarantine,  especially  in 
diphtheria  and  scarlet  fever,  requires  the  cooperation  of  physi- 
cians, without  which  the  effort  of  the  Board  of  Health  must 
prove  futile. 

8.  That  in  case  the  services  of  a  medical  inspector  are 
agreed  upon  he  shall  be  appointed  to  office  upon  no  considera- 
tion or  merit  other  than  his  fitness  for  office  as  a  sanitarian. 

9.  The  Board  of  Health  confesses  a  feeling  of  important  duty 
and  responsibility  to  legislate  for  the  government  of  about  300 
physicians  in  Columbus,  in  such  a  manner  as  to  secure  the  best 
sanitary  results,  and  ask  the  Academy  as  a  representative  body, 
numbering  about  150  members,  to  transmit,  through  its  com- 
mittee, recommendations  as  to  means  and  methods  best  calcu- 
lated to  subserve  the  interests  of  public  health  in  the  control  of 
contagious  diseases. 

10.  Should  reports  of  cases  of  tuberculosis  be  required  of 
physicians? 

11.  What  would  you  do  if  you  were  acting  as  a  board  of 
health  for  the  city  of  Columbus  ? 
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D.  E.   HOOVER,  HEALTH  OFFICER,  WARREN,  OHIO. 


About  seventeen  years  ago,  when  our  Board  of  Health 
in  Warren  was  reorganized,  men  were  chosen  who  were  alive 
to  the  fact  that  business  methods  must  prevail  in  dealing  with 
questions  that  come  before  boards  of  health.  Hence,  after  pro- 
mulgating standing  orders,  books  for  record  and  blanks  for 
conducting  the  business  of  the  board  were  procured. 

About  the  first  business   that  comes  before  a  board  of 
health  is  a  complaint.    We  have,  for  convenience,  a  printed  form 
which  reads : 
To  the  Board  of  Health,  Warren,  Ohio : 

The  undersigned  complains  that .    (Here 

blank  spaces  are  left,  in  which  arc  written) :  Specific  cause,  lo- 
cation, person  responsible,  and  name  of  complainant.  If  secrecy 
is  desired,  the  words  "In  Confidence"  are  underscored.  Under 
this  is  the  date  of  filing  the  complaint. 

The  complaint  is  handed  to  some  officer  or  member  of  the 
board  and  acted  upon  at  its  next  regular  meeting.  The  com- 
plaint and  action  taken  are  transferred  to  the  docket — a  leather- 
bound,  indexed  book,  when  open,  measures  eighteen  by  twenty- 
two  inches,  containing  about  four  hundred  and  sixty  pages, 
printed  especially  for  this  purpose. 

The  form  reads:  Number,  complainant,  cause,  location, 
result  and  remarks,  each  complaint  having  its  own  number. 

If  a  notice  to  abate  the  nuisance  is  ordered,  a  legal  form  is 
given  the  person  responsible,  allowing  reasonable  time  to  abate 
the  nuisance.  This,  in  ordinary  cases,  is  two  weeks,  or  from 
one  meeting  to  the  next.  If  no  disposition  to  abate  the  nuisance 
is  shown  at  the  expiration  of  this  time,  then  a  legal  citation  is 
sent  to  the  responsible  party  ordering  him  to  appear  before  the 
board  at  its  next  regular  meeting  to  show  cause,  if  any,  why 
said  board  should  not  proceed  to  abate  the  nuisance  and  certify 
all  costs  to  the  county  auditor  to  be  collected,  as  other  taxes, 

*  Read  before  the  Board  of  Health.  Warren.  Ohio. 
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from  the  property.  If  it  becomes  necessary  for  the  Board  of 
Health  to  do  the  work,  then  a  legal  form  of  certificate,  with  the 
signatures  of  the  president  and  secretary  of  the  board,  naming 
the  costs,  is  certified  to  the  county  auditor  for  collection. 

All  actions  of  the  board  are  transferred  to  the  docket  under 
its  proper  number,  and  finally  marked  "Disposed  of."  These 
complaint  blanks  are  always  at  hand  for  the  public  in  the  office 
of  the  Board  of  Health. 

Our  record  of  births  and  deaths  is  kept  in  a  specially  de- 
signed reversible  book  of  about  three  hundred  pages,  well 
adapted  to  cities  up  to  15,000  population. 

The  half  of  the  book  for  recording  births  has  headings 
reading:  Year,  month,  day,  ward  and  precinct,  street 
number,  sex,  color,  name  of  father,  maiden  name  of  mother, 
nativity  and  attendant. 

The  half  for  the  record  of  deaths  reads :  Year,  month,  day, 
ward  and  precinct,  street  and  number,  name  of  deceased,  age, 
sex,  color,  nativity,  cause  of  death,  primary  and  secondary  and 
attendant. 

We  also  keep  a  book  containing  the  minutes  of  the  meetings 
held.  An  expense  book  is  found  to  be  handy,  recording  all 
monies  received  and  paid  out.  Thus,  it  is  not  necessary  to  con- 
sult the  auditor  so  freauently.  This  might  be  termed,  "A  Ready 
Reference  Book."  These  books  and  blanks,  except  the  ones 
for  complaints,  are  kept'  by,  the  clerk  of  the  board,  who  is  re- 
sponsible for  their  safe-keeping. 

It  is  hardly  necessary  to  state  that  there  is  an  ordinance 
book  in  which  is  written,  prooerly  signed  and  dated,  the  stand- 
ing orders  of  the  Board  of  Health. 

The  records  in  the  sanitary  policeman's  office,  and  kept  by 
that  officer,  are  as  follows:  A  record  book  of  contjigious  and 
infectious  diseases,  which  in  printed  form  reads:  Date,  name 
of  patient,  street  and  number,  nature  of  disease,  when  warning 
card  was  placed,  when  removed,  by  whom  reported,  result  and 
remarks. 

There  is  also  an  indexed  reeister  showing  removal  of  night 
soil,  the  same  giving  date,  name  of  owner,  street  and  number, 
whether  box  or  vault,  measurements,  amount  charged,  condi- 
tion and  remarks.  Orders  for  removal  of  night  soil  are  trans- 
ferred from  duplicate  stub  books  and  entered  on  this  register. 
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It  is  also  his  duty  to  keep  a  record  of  dairv  and  slaughter- 
house inspections,  giving?  name  of  owner  of  dairy,  location,  and 
from  whom  milk  is  procured,  if  other  than  his  own  dairy ;  num- 
ber of  cows,  condition  and  date  of  inspection.  The  slaughter- 
house record  requires :  Location,  from  where  meat  is  procured, 
condition  and  dates  of  inspection. 

There  is  also  a  record  of  milk  tests  taken  with  date,  from 
what  dairy  and  percentage  of  butter  fat.  Other  records  are: 
Permits  to  bury  dead  animals,  to  build  closets,  to  do  plumbing, 
to  remove  a  corpse,  and  certificates  of  infection  to  butchers 
and  dairymen. 

The  death  certificate  is  that  adopted  b^'  the  state  board,  with 
which  you  are  all  familiar. 

I  herewith  submit  a  copy  of  the  blanks  described  and  the 
names  of  the  publishers  of  the  books,  their  number  and  price: 
Minute  Book,  Dayton  Blank  Book  and  PubHshing  Company, 
No.  9278.  Docket,  The  Basset  Publishing  Company,  Spring- 
field, O.,  July  2,  1887.  Price  $12.  Births  and  Deaths,  No.  100,- 
070,  Short  &  Foreman,  Cleveland ;  $7.50.  Night  Soil  Register, 
No.  61,039,  $4.50,  Brooks  &  Co.,  Cleveland.  Contagious  and 
Infectious  Diseases,  No.  50,967,  $4.50,  Brooks  &  Co.,  Cleveland. 
Contagious  and  Infectious  Diseases,  No.  50,967,  $4.50,  Brooks 
&  Co.,  Cleveland. 

In  conclusion  allow  me  to  suggest  that  it  would  be  a  great 
convenience  and  advantage  if  the  State  Board  would  adopt  a 
uniform  set  of  blanks  and  books  of  record.  This  would  be  of 
special  benefit  to  newly-organized  or  reorganized  boards  of 
health,  by  at  once  putting  into  their  hands,  ways  and  means  to 
successfully  cope  with  the  labors  and  duties  required  of  them 
for  the  betterment  of  pubHc  health  and  comfort.  It  would  also 
greatly  reduce  the  labor  of  gathering  statistics  and  make  them 
more  complete  and  reliable. 
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BY  MERRILL  RJCKETTS,  M.  D.,  PH.  B.,  CINCINNATI,  OHIO. 


The  benefits  of  surgery  in  hydrocephalus  have  not  been 
commensurate  with  other  lesions  involving:  the  soft  tissues 
within  the  cranium  even  though  operations  for  the  removal  of 
fluid  within  the .  ventricles  and  arachnoid  cavities  have  been 
numerous,  varying  in  character  and  degree  for  almost  two  cen- 
turies. Experimental  operations  have  been  exceedingly  limited 
in  number  owing  to  the  scarcity  in  the  lower  animals  of  patho- 
logic changes  within  the  cranial  cavity  that  induce  the  secretion 
of  an  excessive  amount  of  meningeal  fluid.  So  far  as  can  be 
determined  hydrocephalus  has  not  been  produced  artificially. 
Until  it  can  be  so  produced  many  obstacles  must  be  surmounted 
before  much  is  to  be  gained  from  experimental  work  upon 
normal  animals.  However,  the  desired  knowledge  may  be  ob- 
tained in  due  course  of  time  if  the  greater  proportion  of  cases 
of  hydrocephalus  in  the  human  could  be  carefully  observed  and 
operated;  upon  and  the  results  of  such  operations  analyzed  and 
recorded  by  painstaking  investigators.  Enough  has  been  ac- 
complished in  the  human  being  suffering  from  such  a  condition 
to  g^ive  unbounded  faith  and  assurance  in  surgery  as  being  the 
only  means  of  relief  and  cure  of  hydrocephalus. 

Puncture  may  be  cranial,  spinal  or  subcutaneous.  Cranial 
puncture  is  to  remove  fluid  from  the  ventricles  or  arachnoid 
cavity  by  trocar  direct  to  escape  externally.  Spinal  drainage  is 
also  through  a  cannula  introduced  into  the  lumbar  spinal 
meninges  for  the  purpose  of  removing  fluid  from  the  cranial 
cavity.  It  will  in  many  cases  do  so,  but  it  is  not  certain.  Sub- 
cutaneous drainage  is  accomplished  by  allowing  the  fluid  to  enter 
the  subcutaneous  structures  and  thereby  become  absorbed. 
First  suggested  and  practiced  by  Turck  (1885-1890),  but  with- 
out avail.  Dionies  (d'operations  de  chirurgie  3rd.  Edition, 
1736)    suggested   draining   the    arachnoid   cavity   through    the 

*  Illustrated  by  1 00  stereopticon  slides.  (An  Historical  Resume.)  Abstract  of  a  paper  read 
before  the  Western  Surgical  and  Gynecological  Association.  DeoTer,  Colorado.  December  S8 
andS9.  1903. 
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various  sutures  and  fontanelles.  This  is  one  of  the  earliest  re- 
corded suggestions  of  this  character,  and  it  no  doubt  had  much 
to  do  with  the  proposition  of  Rev.  Stevenson,  1745,  to  trephine 
the  cranium  of  Dean  Swift.  The  two  suggestions  were  epoch- 
making  as  operations  for  hydrocephalus  date  from  that  period. 
Le  Cat  punctured  for  hydrocephalus  October  23,  1744,  and  he 
was  followed  by  Remmet,  of  Plymouth,  1778,  who  used  the 
trocar  to  remove  eighty  ounces  of  fluid  from  a  case  of  hydro- 
cephalus. Odier,  1785,  removed  fluid  from  such  a  case  with 
much  benefit.  Vose,  1818,  successfully  treated  hydrocephalus 
by  removing  the  fluid  during  the  year^  1821.  Lizars,  Frickel- 
ton  and  Delafield,  each  removed  fluid  in  cases  of  hydrocephalus 
with  great  benefit.  Conquest,  1837,  recorded  nine  such  cases 
in  which  he  removed  the  fluid,  one  resulting  in  a  cure.  Bat- 
tersby,  1850,  reported  three  cases  of  congenital  hydrocephalus 
in  which  he  employed  puncture  with  the  evacuation  of  sanguin- 
eus fluid.  Blackman,  1854,  reported  his  own  case  and  sixty-nine 
cases  of  hydrocephalus  operated  upon  by  various  surgeons  in 
various  ways  with  sixteen  recoveries  and  fifty-three  deaths.  In 
the  Glasgow  Medical  Journal,  1866-7 ;  1 ;  162 ;  is  recorded  a  suc- 
cessful operation  for  hydrocephalus.  Kidd,  of  the  same  year, 
reported  onef  cured  by  paracentisis.  Ricketts,  B.  M.,  1891, 
trephined  in  acute  meningitis  draining  arachnoid  space.  Ewart 
and  Dickenson,  1891,  reported  two  cases  of  chronic  hydro- 
cephalus from  which  they  removed  the  fluid  and  introduced  air. 
Moseley,  1894,  aspirated  the  lateral  ventricle  of  hydrocephalus. 
Gljmn  and  Thomas,  1895,  recorded  one  in  which  they  trephined 
and  opened  the  fourth  ventricle  with  recovery.  Good,  1897, 
cured  by  operation  a  case  of  hydrocephalus  with  Jacksonian 
epilepsy.  Senn,  Subcutaneous  Drainage  in  Surgical  Treatment 
of  Hydrocephalus,  AHenest  and  Neurologist,  St.  Louis,  August, 
1903,  reports  a  case  of  attempted  subcutaneous  drainage  of  an 
internal  hydrocephalus,  the  object  being  to  avoid  infection.  The 
patient  died  rather  unaccountably — no  postmortem  was  allowed 
'  — ^though  marked  improvement  seemed  to  follow  the  operation. 
The  case  indicated  to  him,  however,  that  subcutaneous  drain- 
age is  preferable  to  open  drainage,  and  proves  conclusively  that 
the  cerebrospinal  fluid  is  quickly  absorbed  by  the  connective 
tissue  elements  as  soon  as  it  escapes  from  the  ventricle.     (A. 
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M.  A.)     About  one  hundred  and  fifty  papers  have  been  con- 
tributed to  this  subject. 

Compression  by  bandages  of  cloth  adhesive  plaster  and 
rubber  bands  has  been  practiced  as  a  means  of  treatment  for 
many  years.  One  of  the  first  to  mention  this  method  being 
Blanc,  1821,  who*  maintained  it  to  be  most  efficacious  in  curing 
certain  cases  of  hydrocephalus.  Bernard,  1825,  successfully 
treated  a  case  of  chronic  hydrocephalus  by  compression,  since 
then  a.  number  of  operators  speak  of  the  method  in  most  com- 
plimentary terms.  Fifteen  or  more  papers  have  been  contributed 
to  this  subject. 

Seton  continuous  drainage  is  one  of  the  earlier  methods 
resorted  to  for  cure  of  hydrocephalus,  many  favorable  results  in 
the  way  of  benefit  and  cure  having  been  observed.  Charter, 
1845,  case  resulted  in  death,  while  the  case  reported  in  the  Irish 
Hospital  Gazette,  Dublin,  1873,  recovered.  Feid,  1900,  records 
a  case  of  hydrocephalus  cured  by  Seton.  One  hundred  and 
thirty-four  papers  have  been  contributed  to  this  subject. 

Injection  of  solutions  such  as  iodine,  zinc  and  various  other 
astringents  has  been  practiced  since  1856,  when  Boinet  injected 
tincture  of  iodine  into  the  arachnoid  cavity  after  the  fluid  had 
been  removed.  Brainard,  1859,  made  multiple  injections  of 
iodine  into  an  hydrocephalic  tumor.  Not  many  successes  have 
attended  or  followed  such  a  course  of  treatment.  The  medical, 
electrical  and  topical  treatment  of  hydrocephalus  is  negative  and 
should  not  be  tolerated. 

Conclnsiofts. — Excessive  secretion  of  the  cerebral  meninges 
may  occur  in  any  form  of  animal  life.  The  various  forms  of 
vegetable  life  are  subject  to  excessive  local  or  general  secretion 
to  a  fatal  degree.  Hydrocephalus,  ventricular  or  meningeal, 
may  develop  in  utero  or  at  any  time  throughout  infant  or  adult 
life.  The  number  of  cases  of  spontaneous  recovery  in  either 
are  probably  numerous,  especially  in  infant  life,  where  the 
arachnoid  is  alone  involved.  All  cavities  may  unite  with  or 
without  external  rupture.  When  so,  it  is  usually  fatal.  Spon- 
taneous rupture  may  occur  externally  or  subcutaneously  with 
an  occasional  recovery.  The  effusion  may  be  into  the  lateral 
third  or  fifth  ventricle  or  it  may  be  in  the  arachnoid  cavity,  one 
or  all.     A  clot  in  the  arachnoid  cavity  may  cause  a  cyst  which 
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will  enlarge  with  all  its  consequences.  Syphilis  and  rickets  have 
been  assigned  as  causes  of  hydrocephalus,  but  such  have  never 
been  proven,  cause  yet  unknown.  Sometimes  zones  of  new 
osseous  material  are  seen  scattered  here  and  there  in  the 
meninges  and  sometimes  upon  or  in  the  brain  substance.  The 
septum  lucidum  is  invariably  thickened  as  are  the  cerebral 
meninges  in  general.  It  is  probably  the  greater  number  of  cases 
of  hydrocephalus  whether  of  the  third  or  fifth  ventricle  or  of 
the  arachnoid  variety  that  can  be  cured  by  some  form  of  drain- 
age. Continuous  drainage  by  seton  or  the  repeated  use  of  the 
trocar  has  given  better  results  in  the  way  of  benefit  or  cure. 
Spinal  drainage  has  been  practiced  to  but  a  very  limited  degree 
and  as  yet  very  undetermined.  Subcutaneous  drainage  has  not 
as  yet  resulted  in  a  cure,  but  there  seem  to  be  many  possibilities 
for  this  method.  Trephining  for  drainage  is  only  resorted  to  in 
cases  where  the  fontanelles  have  been  closed  by  bony  union. 
Results  from  drainage  are  more  favorable  if  it  is  done  when  the 
presence  of  fluid  is  first  detected.  It  is  sometimes  necessary  to 
drain  both  hemispheres  together  with  the  right  and  left 
cerebellar  cavity.  The  secret  of  curing  arachnoid  hydrocephalus 
by  drainage  probably  lies  in  obUterating  the  arachnoid  cavity. 
However,  this  can  hardly  be  so  with  hydrocephalus  of  the  third, 
fourth  and  fifth  ventricular  variety.  The  cardinal  principle  in 
this  as  in  all  operations  upon  the  brain  is  ausepsis. 

THE  OHIO  NATIONAL  GUARD. 

The  medical  officers  of  the  Ohio  National  Guard  have 
eflFected  an  org^ization  with  the  following  officers :  President, 
Surgeon-General  E.  C.  Brush,  Zanesville;  Vicepresident,  Sur- 
geon-Major F.  C.  Weaver,  Dayton;  Secretary  and  Treasurer, 
Surgeon-Major  T.  V.  Dupuy,  Davton,  and  Executive  Commit- 
tee, Surgeon-Captains  J.  H.  Wright,  New  Lexington ;  Sterling 
B.  Taylor,  Columbus,  and  Herrick,  Cleveland. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY. 

At  the  annual  meeting  of  this  society  in  January,  the  fol- 
lowing officers  were  elected:  Dr.  J.  C.  Reeve,  Jr.,  President; 
Dr.  H.  S.  Kimmel,  Vicepresident ;  Dr.  W.  J.  Taylor,  Secretary ; 
Dr.  D.  C.  Sichliter,  Treasurer,  and  Dr.  D.  W.  Greene,  Censor, 
all  of  Dayton.  The  Secretary's  annual  report  showed  a  total  of 
278  Practitioners,  or  about  one  to  480  of  the  population.  There 
were  34  new  registrations  in  the  county  during  the  year. 
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"PROFESSIONAL  PREVARICATION."* 


BY  HARRY  A.  MARCH,  B.  S.,  M.  D.,  CANTON,  OHIO. 


All  professions  are  liable  to  stray  from  the  ways  of  truth 
and  that  which  brings  the  practitioner  most  closely  in  touch 
with  the  people  is  most  prone  to  err  in  this  respect.  This  being 
true,  it  is  patent  that  the  art  and  science  of  medicine  as  exempli- 
fied by  the  modern  physician  is  prone  to  stretch  veracity  in  deal- 
ing with  patients  and  their  friends.  It  was,  if  history  states 
aright,  about  four  hundred  years  before  Christ  that  Alpheus, 
the  famous  Grecian  athlete,  while  in  training  for  the  annual 
Olympian  games,  escaped  the  vigilance  of  those  intrusted  with 
the  perfection  of  his  physical  being,  and  spent  one  wild  night  of 
dissipation,  toying  with  the  flowing  bowl  and  with  one  or  more 
Grecian  maidens,  presumably  fair  to  look  upon.  The  world's 
eyes  were  upon  this  year's  Olympian  games  and  the  tribe  of 
Alpheus  had  backed  their  favorite  as  a  winner  in  the  contests 
with  all  their  earthly  wealth.  A  week  from  the  time  of  the 
night's  dissipation  of  the  favorite,  Alpheus  was  impelled  to 
consult  a  certain  learned^  man  of  Thessaly,  Hippocrates  by 
name,  a  man  famous  the  world  over  for  his  knowledge  of  things 
medical.  Old  Hip  listened  to  the  tale  of  the  athlete,  inquired 
into  his  symptoms,  discussed  the  four  humors  of  the  human 
body  and  then  according  to  a  questionable  tradition,  gave  voice 
to  the  following  deceipt :  "I  can  fix  you  up  in  a  week,  I  can  by 
Jove  and  Venus,  the  Gods  of  Greece.  What  you  have, is  no 
worse  than  a  bad  cold." 

Thus,  cradled  in  iniquity  and  evil,  this  aphorism  of  Hippo- 
crates has  come  echoing  down  the  twenty-two  intervening  cen- 
turies, leaving  a  trail  behind  of  sightless  babes  and  wombless 
women,  a  lie  so  oft  repeated  as  to  be  universally  believed  by 
the  laity,  a  perpetual  incentive  to  venery  and  criminal  careless- 
ness, a  heritage  of  crime  and  shame  and  perpetual  misery. 

Professional  prevarication  is  variously  classified  by  dif- 
ferent expert  witnesses,  according  to  the  side  upon  which  they 

*  Toast  delivered  at  the  t)anquet  of  the  Canton,  Ohio.  Medical  Society.  January  8,  1 904. 
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are  retained.     For  instance,  Dr.  > ,  to  whom  a  full 

measure  of  credit  must  be  given  for  thorough  and  painstaking 
study  as  well  as  much  inventive  and  original  research  into  my 
subject,  following  his  surgeon's  bent,  classifies  professional  pre- 
varication into  malign  and  benign.    On  the  other  hand,  Dr. 

,  whose  lack  of  years  is  more  than  compensated  for 

by  his  viriUty,  strenuousness  and  personal  experience,  divides 
this  branch,  according  to  his  method  of  treatment,  into  palliaitive 
and  radical.  Thus  do  great  experts  differ  according  to  whether 
the  state  or  the  defense  first  retains  them.  Nevertheless,  these 
two  medical  mastodons  of  mammoth  mould,  agree  that  pro- 
fessional prevarication  in  its  mildest  form,  partakes  of  the  nature 
of  personal  bursts  of  laudation,  enthusiasm  of  harmless  variety. 

Seriously,  however,  since  the  early  days  of  the  profession, 
we  have  been  fostering  quacks,  patent  medicine  and  all  sorts 
of  charlatans  by  our  continual  prevarication  to  our  patients  and 
their  friends  and  at  the  same  time  lowering  our  personal  and 
professional  dignity  to  the  minus  zero  mark.  First  amd  prob- 
ably most  universal  is  the  custom  of  telling  a  patient  that  she  is 
much  more  ill  than  is  really  the  case.  The  sequence  proves  the 
prevarication  and  the  patient  who  recovers  in  four  days  from 
the  attack  of  tonsillitis  which  her  physician  has  pronounced 
diphtheria,  is  much  inclined  to  neglect  the  actual  diphtheria 
which  later  develops  in  her  throat,  or  in  those  of  her  children. 
Still  more  reprehensible  is  the  custom  of  teaching  every  girl 
entering  womanhood  that  she  is  suffering  with  uterine  or 
ovarian  trouble,  thus  guiding  her  into  the  avenues  of  hysteria 
and  neurasthenia.  Start  a  girl  of  fourteen  to  thinking  of  her 
ovaries  and  they  will  be  her  continued  food  for  thought  until 
the  prime  of  womanhood  is  past,  until  the  menopause  is  an  ex- 
perience and  until  senility  and  sterility  claim  her  as  their  own. 
Patent  medicines  are  laudable  and  osteopathy  benevolent  in 
comparison  with  this  practice,  but  happily  such  regular  practi- 
tioners are  few  and  growing  fewer. 

A  more  excusable  deceit,  but  yet  one  reprehensible,  is  that 
of  hiding  from  a  patient  for  any  length  of  time,  his  real  con- 
dition. It  has  been  the  experience  of  every  one  here  to  discover 
tubercular  bacilli  in  a  patient's  sputum  or  find  a  nidus  of  infec- 
tion in  an  apex.     In  nine  cases  out  of  ten,  the  friends  of  the 
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patient  insist  that  he  be  kept  in  ignorance  of  the  existence  of 
the  disease  within  his  system,  insist  that  the  one  most  concerned 
be  permitted  to  continue  his  careless  habits  of  life  to  the  peril 
of  those  in  the  environment  and  to  those  of  posterity.  What 
is  the  physician's  duty  to  that  patient,  to  his  misguided  friends, 
to  the  public  and  to  himself?  I  believe  it  to  be  his  duty,  his 
absolute  duty,  to  tell  the  truth  to  the  patient,  that  climate  and 
diet  and  all  needful  aids  may  be  secured  to  save  him  from  his 
fate  and  from  his  friends,  for  his  protection  and  for  the  safety 
of  his  dear  ones.  Or,  assume  that  the  patient  is  on  his  death 
bed,  and  hopeful  always,  is  seeking  assurance  that  convalescence 
is  near,  is  it  your  right  to  deceive  him  as  to  the  certainty  of 
his  demise  and  encourage  him  in  the  belief  that  years  of  life 
are  to  be  his?  I  think  not.  I  believe  it  to  be  the  physician's 
duty  to  inform  him  of  his  true  condition,  not  bluntly  and  cruelly, 
but  tactfully  and  sympathetically.  No  doubt,  cases  will  be  lost 
by  the  truth  telling  doctor  at  first,  for  the  hopeless  will  seek 
other  aid  as  a  matter  of  course,  but  in  the  end,  the  truth  teller 
will  gain  by  his  honesty.  For  if  you  deceive  a  dying  man,  all  of 
his  friends  will  be  aware  of  your  deceit  and  when  they  become 
slightly  indisposed,  will  disbelieve  your  assurance  that  the  illness 
is  trifling.  So,  confidence  being  lacking,  our  psychic  element, 
one  of  the  legs  of  the  therapeutic  tripod,  is  forever  removed. 
The  time  is  past,  if  indeed  such  time  ever  existed,  when  a  great 
body  of  scientific  men  must  descend  to  petty  subterfuge  to  retain 
patients  and  secure  dollars.  Professional'prevarication,  like  the 
manacles  and  chains  of  the  mad  house,  is  a  relic  of^mscientific 
and  unprofessional  barbarism,  and  tactful  truth,  the  therapeutic 
agent,  the  prophylactic  agent,  for  the  regeneration  of  diseased 
humanity,  for  the  saving  of  countless  lives  and  the  avoidance  of 
indescribable  misery. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  January  4,  1904. 


Dr.  G.  M.  Waters,  President. 


Dr.  J.  W.  Clemmer  read  a  paper  on  the  "Management  of 
Contagious  Diseases"  (page  52),  and  Dr.  McKendree  Smith, 
health  officer  for  the  city,  presented  a  paper  on  the  "Difficulties 
of  Enforcing  Quarantine  in  Diphtheria  and  Scarlet  Fever."  The 
two  papers  were  discussed  together  by  Drs.  Kinsman,  Platter, 
Warner,  Hoover,  Probst,  Deuschle  and  others. 

Dr.  Vander  Veer  Taylor  was  elected  to  membership  in  the 
Academy.    Dr.  R.  C.  Tarbell  was  elected  Secretary. 


Regular  Meeting,  January  18,  1904, 


The  address  of  the  evening  was'  by  Dr.  D.  N.  Kinsman  on 
the  "Origin  and  Function  of  the  White  Blood  Corpuscles."  It 
was  discussed  by  Drs.  Carl  Spohr  and  J.  H.  J.  Upham. 

The  committee  which  had  been  appointed  to  look  for  a 
more  suitable  meeting  place,  reports  that  more  desirable 
quarters  had  not  been  found. 

The  president  sug^^ested  that  towels  and  trays  be  provided 
to  be  used  during  and.  after  presentation  of  pathological  speci- 
mens. 

A  delegation  of  five,  composed  of  Drs.  Teachnor,  Means, 
Davis,  Clemmer  and  Combs  was  appointed  to  attend  the  funeral 
of  Dr.  Hugh  Hendrixson.  A  motion  prevailed  directing  the 
president,  on  behalf  of  the  Academy,  to  provide  and  send  a 
floral  emblem  to  the  funeral  of  Dr.  Hendrixson. 


Regular  Meeting,  February  i,  1904, 


Dr.   F.   F.   Lawrence  presented   specimens  of  appendicitis 
believed  to  result  primarily  from  infection  from  without,  i.  e., 
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communicated '  from  outer  surface  of  appendix.  Discussion  by 
Dr.  Kinsman. 

Dr.  W.  J.  Means  read  a  paper  entitled  "Cocaine  Anesthesia 
in  General  Surgery,"  which  was  discussed  by  Drs.  F.  L.  Stillman, 
Earl  Gilliam,  J.  U.  Barnhill  and  others. 

A  paper  read  by  Dr.  H.  A.  Rodebaugh  on  "The  Patho- 
genesis of  Drug  Habits  and  Alcoholism"  was  discussed  by  Drs. 
G.  P.  Harding,  Geo.  Stockton  and  W.  D.  Deuschle.  This  paper 
was  extremely  interesting,  taking  up  a  new  line  of  work  advanced 
by  Dr.  Sajous,  of  Philadelphia. 

The  committee  to  draft  resolutions  on  the  death  of  Dr. 
Harvey  C.  Fraker,  presented  a  memorial  which  was  adopted 
and  ordered  sent  to  the  family.  See  another  page  in  this  issue. 
The  committee  appointed  to  draft  resolutions  on  the  death  of 
Dr.  Hugh  Hendrixson  was  not  ready  to  report. 

The  committee  appointed  by  President  Waters  to  confer 
with  the  board  of  health,  reported  through  its  chairman,  Dr. 
Dickson  L.  Moore.  This  report  was  made  a  special  order  of 
business  for  the  next  meeting.  A  copy  of  it  was  ordered  sent 
to  each  member.  A  full  attendance  is  desired  at  the  next 
meeting  so  that  a  thorough  discussion  of  this  report  may  be 
had. 

Major  Ewing,  surgeon  of  United  States  army,  will  present 
at  the  first  meeting  in  March  a  paper  on  leprosy. 

There  were  thirty-five  members  present,  with  Dr.  G.  M. 
Waters  presiding  and  Dr.  S.  J.  Goodman  acting  secretary. 


At  the  annual  meeting  of  the  Lucas  County  Medical 
Society  the  following  officers  were  elected:  President, 
Dr.  J.  A.  Wright;  Vicepresident,  Dr.  Charles  Betts; 
Recording  Secretary,  Dr.  C.  P.  Wagar ;  Financial  Secretary,  Dr. 
P.  G.  Tait :  Treasurer,  Dr.  W.  W.  Grube ;  Censors,  Drs.  H.  E. 
Smead  and  W.  J.  Gillette,  and  member  library  board.  Dr.  A.  L. 
Steinfeld. 


The  Canton  Medical  Society  met  in  annual  meeting  Janu- 
ary 6,  1904,  for  the  purpose  of  hearing  the  address  of  its  retiring 
president,  Dr.  A.  V.  Smith  and  the  election  of  officers.  Dr. 
Smith  addressed  the  society  on  "The  Advance  of  the  Canton 
Medical  Society."  The  following  officers  were  elected  for  the 
ensuing  year:     President,  D.  F.  Banker;  Vicepresident,  E.  S. 
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Folk ;  Recording  Secretary,  C.  A.  Crane ;  Corresponding  Secre- 
tary, G.  F.  Zinninger ;  Treasurer,  Frank  Da  Hinden ;  Board  of 
Censors,  C.  E.  Schilling,  Frank  Gavin,  E.  O.  Morrow. 

The  Society  held  its  second  annual  banquet  at  the 
McKinley  hotel  on  the  night  of  January  8,  1904.  Dr. 
Edwin  Ricketts,  of  Cincinnati,  delivered  a  very  able  address 
on  "Infection  of  the  Biliary  Output.'*  The  toasts  of  the  evening 
were  as  follows :  Dr.  Edwin  Ricketts,  "Why  Am  I  a  Buckeye" ; 
Dr.  H.  P.  Pomerene,  "The  Canton  Medical  Society" ;  Dr.  Harry  , 
March.  "Professional  Prevarication";  Dr.  J.  Frank  'Kahler, 
"Medical  Reciprocity."  Dr.  J.  F.  Marchand  acted  as  toast- 
master.  Dr.  Ricketts  was  made  an  honorary  member  of  the 
society.  Seventy  physicians  from  Canton  and  nearby  cities  and 
towns  were  present. 


The  Seneca  County  Medical  Society  met  January  22,  1904. 
W.  H.  Focht  read  a  paper  on  "Neoplasms  of  the  Mammae"  and 
Dr.  H.  L.  Wenner  one  on  the  "Roentgen  Rays."  Both  papers 
were  freely  discussed.  It  is  said  that  Seneca  county  has  one  of 
the  most  wide  awake  societies  in  the  state;  always  well  at- 
tended and  the  papers  are  well  discUssed.  The  last  meeting  was 
followed  by  a  smoker,  which  was  thoroughly  enjoyed  by  all 
present.  The  next  meeting  will  be  held  February  18,  and  the 
following  program  will  be  carried  out:  George  L.  Hoege, 
"Rheumatism";  W.  H.  Focht  to  open  discussion;  M.  M. 
Uberoth,  "The  Treatment  of  Pneumonia";  A.  C.  Schwartz  to 
open  discussion. 


The  Jefferson  County  Medical  Society,  one  of  the  largest 
local  medical  societies  in  the  South,  numbering  about  two  hun- 
dred active  members,  have  secured  a  splendid  hall  in  the  heart 
of  the  city  of  Birmingham  for  its  semi-monthly  meeting.  Ad- 
jacent to  this  hall  the  society  has  furnished  and  equipped  a 
Medical  Library,  which  will  be  open  to  all  of  the  members  and 
their  medical  friends.    ' 

Library  Committee — George  S.  Brown,  M.  D.,  Chairman; 
W.  P.  McAdory,  M.  D.,  Secretary ;  J.  C.  LeGrande,  M.  D. :  J.  M. 
Mason,  M.  D. ;  U.  J.  W.  Peters,  M.  D. 
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Editorial. 


INTESTINAL   PERFORATION    IN   TYPHOID   FEVER. 

In  the  January  number  of  Th£  Annals  of  Surgery,  there  is 
an  exhaustive  article  on  intestinal  perforation  in  t)rphoid  fever, 
by  Drs.  R.  H.  Harte  and  A.  P.  C.  Ashurst,  of  Philadelphia, 
which  is  based  upon  the  analysis  of  362  enterorrhaphies  for  ty- 
phoid fever  and  26  exploratory  laporotomies.  The  article  deals 
with  the  pathology,  symptoms,  differential  diagnosis,  prognosis 
and  treatment  of  these  cases.  Although  perforation  of  the  in- 
testines from  ulceration  has  been  recognized  from  early  times, 
it  was  not  until  April  7, 1884,  that  laparotomy  was  made  for  this 
condition,  the  first  recorded  operation  being  by  Mikulicz.  For 
the  next  five  years  only  ten  operations  are  recorded,  these 
giving  a  mortality  of  90  per  cent.  According  to  this  article  per- 
foration of  the  intestines  occurs  in  from  1  to  11  per  cent,  of 
typhoid  fever  cases.  Leibermeister  records  26  perforations  in 
2000  cases  of  typhoid.    Murchison  46  perforations  in  1850  cases. 
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Criesenger  14  perforations  in  118  cases.  Pennsylvania  Hospital 
45  perforations  in  1793  cases.  It  may  in  general  terms  be  said 
that  the  white  race  is  more  disposed  to  perforation  than  is  the 
negro  race,  bnt  sufficient  statistics  on  this  point  have  not  been 
collected  to  enable  us  to  speak  with  certainty.  The  male  sex  is 
more  liable  to  suffer  perforation  than  the  female  in  the  ratio  of 
about  four  to  one.  Of  279  cases  in  which  the  age  is  known, 
over  12  per  cent,  occurred  in  patients  under  fifteen  years  of  age, 
over  54  per  cent,  between  fifteen  and  thirty  years,  and  only  33.6 
per  cent,  over  thirty  years  of  age.  Out  of  286  cases  in  which 
is  known  the  stage  of  disease  at  which  perforation  occurred,  only 
six,  or  about  2  pfer  cent.,  took  place  in  the  first  week.  The 
second  and  third  weeks  witnessed  162  perforations,  or  56.6  per 
cent,  of  the  whole  number ;  while  after  the  end  of  the  third  week 
only  41.2  per  cent,  occurred.  The  perforation  is  fortunately 
single,  as  a  rule ;  in  271  cases  in  which  the  point  is  mentioned,  a 
single  perforation  occurred  in  236,  while  in  the  remaining  thirty- 
five  it  was  multiple.  In  seventy-two  cases  the  perforation  was 
less  than  one-eighth  of  an  inch  in  diameter,  practically  pin-head 
in  size;  in  73  cases  it  was  under  one-half  an  inch  and  in 
only  23  cases  it  was  over  a  half  inch  in  diameter — there 
being  only  168  cases  in  which  the  size  of  the  perforation  was 
mentioned.  The  site  is  mentioned  in  190  cases,  and  in  140,  or 
over  73  per  cent.,  of  these  the  lesion  was  found  within  twelve 
inches  of  the  cecum;  and  in  only  four  cases,  or  2.1  per  cent., 
was  it  more  than  three  feet  distant  from  the  ileocecal  valve. 
In  seven  cases  only  was  the  colon  perforated,  five  times  the 
ascending  colon  and  the  sigmoid  flexure.  Meckel's  diverticulum 
was  perforated  three  times,  and  the  appendix  eight  times. 

A  patient  in  the  second  or  third  week  of  the  disease,  who 
at  various  times  has  had  slight  or  more  severe  stabbing  pains 
in  the  abdomen;  whose  abdomen  is  much  distended  and 
tympanitic;  who,  perhaps,  is  somewhat  apathetic;  who  is  apt  to 
have  retention  of  urine,  and  has  perhaps  lost  control  of  his 
fecal  evacuations, — such  a  patient  should  be  watched  hourly. 
Any  one  of  these  slight  stabbing  pains  alone  is  by  no  means 
pathognomonic,  it  is  by  all  means  the  most  valuable  subjective 
system.  Osier  says  that  a-  steadily  rising  leucocvte  count  is  in- 
dicative of  perforation;  for  such  an  operation  the  white  blood 
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cells  should  be  counted  every  half  hour  or  during  the  period 
of  uncertainty. 

"Only  five  of  the  patients  operated  on  are  known  to  have 
died  before  the  conclusion  of  the  operation.  Of  those  that  died, 
twenty-one  lived  two  days,  twenty-three  lived  three  days, 
twenty-one  lived  five  days,  seven  lived  nearly  a  week,  while 
eleven  lived  over  a  week,  three  over  two  weeks,  and  four  over  a 
month;  certainly  in  these  last  eighteen  cases  the  patients  may 
be  said  to  have  recovered  from. the  operation.  Of  the  whole 
number,  26  per  cent,  finally  left  the  surgeon's  hands  well.  A 
small  proportion  of  these,  to  be  sure,  migfht  look  forward  to  an 
intestinal  obstruction  arising  at  any  time  of  indiscretion  in  diet, 
if  they  had  been  the  subjects  of  extensive  peritoneal  adhesions ; 
some,  furthermore,  when  last  reported  had  still  a  fecal  fistula  in 
the  wound;  and  probably  a  considerably  larger  number  had  or 
would  soon  develop  a  ventral  hernia ;  but  taking  them  all  in  all, 
they  had  reason  to  be  thankful  to  have  escaned  a  tvphoid 
perforation  with  their  lives.  The  treatment  of  all  patients  suf- 
fering from  intestinal  perforation  in  typhoid  fever  should  be  by 
laporotomy  and  suture  of  the  perforation;  to  trust  to  medical 
treatment  alone  is  nothing  short  of  folly.  Some  cases  may  be 
thought  an  exception  of  this  rule :  those  patients  who  are  mani- 
festly moribund  should  be  given  the  benefit  of  doubt,  and  if, 
under  vigorous  stimulation,  any  improvement  is  noted,  or  even 
if  they  cease  to  grow  worse,  the  surgeon  should  not  hesitate  to 
interfere.  The  average  time  consumed  in  the  operation  by  skill- 
ful operators  is  about  fifteen  or  twenty  minutes.  Nor  should 
it  be  forgotten  that  ether  is  a  heart  stimulant,  and  if  the  pulse 
improves  under  its  administration  operation  is  surely  justified. 
There  are  but  fourteen  well  authenticated  cases  of  recovery 
without  operation  on  record,  while,  according  to  Briggs,  more 
than  16,000  perforations  of  the  intestines,  due  to  typhoid  fever, 
occur  annually  in  the  United  States  alone.  When  the  perfora- 
tion is  found  it  should  be  cleansed  and  sutured.  Excision  of  the 
ulcer,  the  authors  deem  useless  and  even  harmful,  since  it  con- 
sumes unnecessary  time  and  might  open  a  blood  vessel.  If 
there  has  been  fecal  extravasation  or  if  there  is  general  peri- 
tonitis, resort  to  free  douching  of  the  abdominal  cavity.  To 
this  end  a  large  tube,  one-half  inch  in  diameter,  with  multiple 
perforations,  should  be  introduced  through  the  wound,  a  rubber 
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tube  and  a  funnel  being  attached  to  its  outer  end,  and  through 
this  should  be  poured  gallons  of  hot  solution.  When  the  sur- 
geon is  satisfied  that  the  abdominal  cavity  is  as  clean  as  he  can 
make  it  by  this  method,  but  not  before,  the  tube  may  be  with- 
drawn, but  the  main  part  of  the  fluid  that  has  not  already 
escaped,  and  which  is  clean,  should  be  allowed  to  remain. 
Drainage  is  necessary  in  nearly  every  case.  The  authors  prefer 
gauze  drains  to  the  tube  we  formerly  employed." 

The  mortality  in  the  whole  number  of  cases  was  74  per 
cent.;  on  males  75.6  per  cent.;  females  63.3  per  cent.;  those  of 
the  cases  (130)  operated  on  within  the  first  twelve  hours  after 
perforation  the  mortality  was  73  per  cent. ;  of  those  (84  cases) 
operated  on  within  the  next*  twelve  hours  the  mortality  was 
73.8  per  cent.;  those  within  the  third  twelve  hours  (31  cases) 
93.5  per  cent.;  those  operated  on  after  thirty-six  hours  (55 
cases)  67.2  per  cent.  Of  the  cases  in  which  perforation  oc- 
curred within  the  first  week,  the  mortality  was  33.3  per  cent.; 
in  the  second  week  72.8  per  cent.;  in  the  third  week  78.6  per 
cent. ;  fourth  week  75  per  cent. ;  fifth  week  80  per  cent. ;  sixth 
week  50  per  cent.;  after  sixth  week  of  disease  75  per  cent.;  in  a 
relapse  46.6  per  cent.;  in  third  relapse  100  per  cent.;  in  con- 
valescence 36.6  per  cent. 

The  perforation  was  single  in  236  cases  in  which  the  mortal- 
ity was  72.4  per  cent.;  multiple  in  thirty-five  cases,  the  mor- 
tality being  85.7  per  cent.  The  site  of  the  perforation  was 
within  twelve  inches  of  the  cecum  in  140  cases ;  the  mortality  in 
these  cases  being  77.1  per  cent.  Beyond  twelve  and  within 
twenty-four  inches  in  thirty-nine  cases,  mortality  82  per  cent. 
Beyond  this  and  within  thirty-six  inches  of  cecum  in  seven 
cases,  mortality  85.7  per  cent.,  and  over  three  feet  from  cecum 
in  four  cases,  mortality  75  per  cent.  The  perforation  was  in  the 
cecum  or  ascending  colon  in  five  cases ;  in  the  transverse  colon 
in  one  case ;  in  the  sigmoid  loop  one ;  in  Meckel's  diverticulum 
three,  and  in  the  appendix  in  eight  cases.  Sixteen  cases  de- 
veloped fecal  fistula  after  operation ;  the  mortality  in  these  ca^es 
being  12.5  per  cent. 

POLLUTION  OF  WATER  SUPPLY. 

Ccrfumbus  is  now  suffering  from  an  epidemic  of  typhoid 
fever.    There  were  758  cases  of  typhoid  reported  for  the  month 
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of  January,  with  41  deaths.  The  city  Board  of  Health,  after  ex- 
haustive examination,  have  been  able  to  trace  the  source  of 
the  epidemic  to  the  pollution  of  the  Scioto  river  water  which  is 
being  furnished  for  drinking  purposes.  About  tworthirds  of  the 
daily  supply  of  water  through  the  city  hydrants  comes  from 
filtering  galleries  along  the  course  of  the  Scioto ;  the  other  one- 
third  is  taken  directly  from  the  Scioto  river,  about  one-half  a 
mile  beyond  the  corporation  limits,  and  conducted  through  a 
conduit  to  the  pumping  station. 

The  combination  of  an  iron-pipe  sanitary  sewer,  within  a 
larger  brick  storm  water  sewer  for  hundreds  of  feet  through 
the  institution  grounds,  before  they  ari^  diverted  in  their  re- 
•  spective  courses,  made  possible  through  defective  construc- 
tion the  outflow  of  sewage  from  the  sanitary  sewer  into  the 
storm  water  sewer.  The  dangerous  possibility  in  this  de- 
fective arrangement  of  the  two  sewers  was  forecast  in  the 
report  of  a  special  committee  annointed  by  the  state  board  of 
health  to  examine  into  the  public  water  supplies  of  the  cities 
of  the  state  in  1898.  This  report  states  that  "it  seems  to  be 
true  that  the  faithfulness  of  this  engineer  in  attending  to  a 
difficult  and  disagreeable  piece  of  work,  determines  whether  the 
hospital  sewage  enters  the  Scioto  river  through  Dry  run  above 
the  city,  or  through  the  sewer  at  Mound-  street  bridge  below 
the  city." 

"The  sewerage  from  the  sanitary  sewer  was  directed,  to 
overcome  stoppage,  into  the  storm  water  sewer,  which  leads  to 
the  river  through  Dry  run.  The  river  water  was  thus  polluted  for 
about  a  year,  by  hospital  sewage,  and  might  have  continued, 
only  that  typhoid  fever  appeared  in  the  institution,  in  Decem- 
ber last,  and  caused  the  tell-tale  tvphoid  pollution  of  the  public 
water  supply  and  the  consequent  epidemic  in  the  city  of 
Columbus." 

Under  the  direction  of  the  health  officer  certain  repairs 
were  made  to  prevent  the  further  pollution  of  the  river  from 
this  source.  Notwithstanding  the  repairs  made  to  the  sewage 
system  of  the  State  Hospital,  it  is  defective  and  dangerous. 

While  there  are  several  possible  sources  of  pollution,  it 
seems  quite  evident  that  a  defective  sewer  at  the  State  Hospital 
contributed  directly  to  the  pollution  of  the  water  supply,  as  this 
defect  in  the  arrangement  of  the  sanitary  and  surface  water 
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sewers  resulted  in  the  discharge  of  the  sewage  at  the  rate'  of 
116,000  gallons  a  day  into  the  river  several  hundred  feet  above 
the  intake  of  the  water  supply.' 

A  bacteriological  examination  of  the  river  water  shows  that 
the  water  is  polluted  with  the  colon  bacillus  to  a  greater  degree 
below  the  mouth  of  the  asylum  sewer  than  it  is  above  that 
point;  though  it  also  shows  considerable  pollution  above.  This 
state  of  things  illustrates  the  need  of  careful  protection  of  the 
rivers  which  furnish  water  for  cities.  The  water  shed  of  the 
Scioto  river  embraces  about  one  hundred  square  miles.  Within 
this  territory  there  are  several  towns  of  considerable  size,  and 
many  villages,  besides  a  rural  population,  in  all  of  perhaps  one 
hundred  thousand  inhabitants.  Kenton  in  Hardin  county, 
Marion  in  Union  county,  Richwood,  the  Girls'  Industrial  Home, 
Dublin,  besides  many  other  smaller  places,  are  all  within  this 
territory. 

It  is  reported  that  there  was  an  epidemic  of  typhoid  fever  in 
Kenton  in  November  and  December  last,  and  that  thev  are  still 
having  typhoid  fever  cases  in  that  town.  Thus,  it  is  not  im- 
probable that  the  river  water  is  polluted  to  a  degree,  sufficient 
to  cause  typhoid  fever  wherever  the  water  is  used  without  filtra- 
tion, and  illustrates  the  danger  to  which  cities  are  subjected 
which  are  dependent  upon  river  water  without  filtration. 

The  time  is  at  hand  when  no  city  or  village  should  be  per- 
mitted to  empty  the  sewage  directly  into  a  stream,  and  the  state 
board  of  health  should  be  vested  with  power,  and  furnished  with 
the  sufficient  means  to  institute  thorough  inspection  of  every 
stream  in  the  state,  and  to  enforce  the  establishment  of  sewage 
disposal  plants  for  all  villages  and  cities. 

The  distribution  of  the  typhoid  cases  in  this  city,  as  shown 
on  a  map  of  such  cases  prepared  bv  Dr.  Smith,  city  health 
officer,  shows  that  it  corresponds  with  the  consumption  of 
Scioto  river  water  through  the  public  water  works.  That  por- 
tion of  the  city  supplied  by  the  East  Side  pumping  station  is 
almost  entirely  free  from  tvphoid  fever;  and  in  those  sections 
of  the  city  where  wells  are  used,  there  is  found  to  be  less  typhoid 
than  in  that  supplied  by  Scioto  water. 

It  is  said  that  Cincinnati,  and  several  other  cities  in  the 
state,  are  suffering  from  similar  epidemics.  In  some  sections 
the  disease  being  somewhat  mild,  physicians  have  called  it  an 
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enteric  g^ppe,  but  it  is  not  improbable  that  these  cases  are 
mild  forms  of  typhoid  fever;  for  it  has  been  found  in  this  city 
that  many  of  the  mild  cases  are,  as  shown  by  the  Widal  test, 
typhoid,  not  a  few  of  them  being  followed  with  grave  compli- 
cations. 

The  law  giving  cities  jurisdiction  over  waterways  for  ten 
miles  from  city  limits,  has  been  determined  by  the  city  law 
department  as  g^iving  that  jurisdiction  to  the  public  service 
board.  This  was  determined  last  year  when  the  city  board  of 
health  attempted  to  get  control  of  the  river  patrol  service  as  a 
better  protection  to  the  public  water  suDoly. 

Pending  the  building  of  the  storage  dam  and  a  filtration 
plant  it  is  desirable  that  the  intake  of  the  water  supply  be  re- 
moved farther  up  the  river.  The  board  submitted  the  facts  in 
its  possession  -to  the  state  board  of  health  and  to  the  city 
council  for  further  investigation  and  deliberation. 


THE  LAW  SHOULD  NOT  BE  DISTURBED. 

A  bill  has  been  introduced  into  the  House  of  Representa- 
tives to  so  amend  the  medical  law  as  to  excuse  Ohio  graduates 
of  1904  from  examination  before  the  State  Board  of  Medical 
Registration  and  Examination.  Every  possible  effort  should  be 
made  to  prevent  the  passage  of  this  amendment.  Such  action 
would  be  retrogressive,  pernicious,  unjust.  It  would  be  unjust 
to  the  graduates  of  last  year  who,  under  the  provisions  of  the 
Love  medical  act — our  present  medical  law — took  the  ex- 
amination. The  fact  that  few  who  were  required  to  take  this 
examination  and  pay  the  increased  fee  last  year  is  no  excuse 
for  ignoring  the  fact  that  the  law  has  already  been  in  force  for 
one  year.  It  would  be  unjust  to  those  who  have  thus  taken 
the  examination  to  waive  its  requirements  for  the  convenience 
of  this  year's  graduates.  It  would  be  pernicious,  because  any 
such  change  in  the  law  would  invite  further  modification  for  the 
convenience  of  other  classes,  the  fatal  precedent  would  plead 
until  the  law  would  be  emasculated.  It  would  be  retrogressive, 
for  the  work  of  years  in  securing  better  laws  would  be  lost,  and 
Ohio  would  lose  her  place  among  the  states  that  have  secured 
advanced  legislation.  At  best  it  would  set  back  our  already 
tardy  progress  one  year — undoing  much  that  has  been  accom- 
plished for  higher  educational  standards.     All  advance  move- 
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ments  impose  new  obligations  and  hig^her  requirements.  They 
must  be  met  or  no  progress  can  be  made,  and  those  who 
bravely  meet  them  will  share  rewards  commensurate  with 
greater  effort  and  sacrifice  which  have  rallen  to  their  lot. 

The  young  man  entering  the  medical  profession  with  his 
whole  future  before  him  has  more  to  gain  from  a  renovated  and 
elevated  profession  and  from  enlarged  privileges,  secure  under 
beneficent  legislation  than  any  person  who  entered  the  profes- 
sion before  such  legislation  was  secured.  He  will  not  only 
enjoy  the  advantages  of  a  more  ennobled  profession,  but  will 
also  enjoy  the  privileges  of  reciprocity,  which  is  made  possible 
under  the  uniform  laws  over  a  constantly  increasing  field.  He 
should,  therefore,  be  the  last  one  to  object  to  the  wise  pro- 
visions of  our  present  medical  legislation.  The  present  law, 
under  wise  and  conservative  interpretation  and  enforcement  by 
our  State  Board  df  Medical  Registration  and  Examination,  has 
accomplished  great  good.  Under  its  influence  the  sectarian 
lines  are  being  obliterated  and  the  profession  unified,  elevated 
and  inspired  with  a  degree  of  self-respect  never  before  possible 
in  this  state.  No  efforts  should  be  spared  to  maintain  all  that 
has  thus  far  been  won  in  the  way  of  medical  legislation.  The 
law  is  bearing  good  fruit  and  should  not  be  disturbed. 


A  BILL   AUTHORIZING  THE   CONSOLIDATION    OF 
HOSPITALS,  COLLEGkS  AND  UNIVERSITIES. 

Representative  Whitney,  of  this  county,  has  introduced  a 
bill  in  the  legislature  providing  a  olan  by  which  two  or  more 
hospitals,  colleges  or  universities,  under  the  laws  of  the  state, 
may,  if  they  deem  it  to  the  best  interests  of  said  institutions, 
consolidate  their  interests  and  properties. 

The  bill  provides  that  such  consolidation  shall  be  authorized 
bv  three-fourths  vote  of  the  board  of  trustees  of  each  of  said 
institutions,  at  a  regular  session  thereof  to  be  held  not  less  than 
ten  days  after  each  member  of  such  boards  shall  have  been  given 
writtea  notice  of  such  meeting  and  of  the  pendency  of  the  reso- 
lution touching  such  authorization,  and  that  such  agreement 
shall  further  be  ratified  and  confirmed  by  the  Court  of  Common 
Pleas  of  the  caunty  in  which  the  consolidated  institution  is 
located. 
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HISTORICAL  MEDICINE. 

The  Medical  Library  atid  Historical  Journal,  founded  in  1903, 
has  more  than  met  the  expectations  of  the  many  friends  of  his- 
torical medicine,  .who  welcomed  its  first  apearance.  It  is  des- 
tined, if  conducted  upon  the  high  plane  which  it  has  thus  fax 
maintained,  of  growing  in  favor  with  the  profession,  and  its 
volumes  will  be  more  and  more  appreciated  as  the  years  go  by. 

It  is  "devoted  to  medical  libraries,  biblioeraphy,  history 
and  biography."  The  journal  is  characterized  by  well-written 
articles  portraying  the  "lives,  medical  customs,  laws,  theories, 
quaint  old  tomes,  epoch-making  discoveries  and  the  progress 
of  medicine  throughout  all  the  ages.'*  One  of  the  objects  of 
the  journal  is  to  promote  interest  in  medical  libraries  and  their 
growth.  "Original,  articles  on  the*construction  and  administra- 
tion of  these  most  important  adjuncts  to  medical  education  and 
progress  will  appear  in  each  number.  The  journal  is  the  official 
organ  of  the  International  Association  of  Medical  Librarians 
and  will  publish  the  transactions  of  this  society  in  addition  to 
those  of  the  leading  medical  historical  societies."  Among  the 
contributors  for  the  current  year  are:  E.  W.  Adams,  Shef- 
field, England ;  Charles  E.  Banks,  Chicago,  111. ;  William  Brown- 
ing, Brooklyn,  N.  Y. ;  C.  G.  Cumston,  Boston,  Mass. ;  C.  L. 
Dana,  New  York;  Isadore  Dyer,  New  Orleans,  La.;  Robert 
Fletcher,  Washington,  D.  C. ;  Burnside  Foster,  St.  Paul,  Minn. ; 
Abraham  Jacobi,  New  York;  Smith  Ely  Jelliffe,  New  York; 
Hermann  G.  Klotz,  New  York ;  James  G.  Mumford,  Boston, 
Mass.;  William  Osier,  Baltimore,  Md.;  F.  R.  Packard,  Phila- 
delphia, Pa.;  Roswell  Park,  Buffalo,  N.  Y.;  L.  S.  Pilcher, 
Brooklyn,  N.  Y. ;  W.  R.  Steiner,  Hartford,  Conn. ;  J.  J.  Walsh, 
New  York ;  J.  P.  Warbasse,  Brooklyn,  N.  Y. ;  Jonathan  Wright, 
New  York. 
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In  Memoriam. 


DR.  HARVEY  CALVIN  FRAKER. 

At  its  meeting  February  1,  the  Columbus  Academy  of 
Medicine,  adopted  the  following  memorial  and  resolutions  on 
the  death  of  Dr.  Harvey  C.  Fraker : 

Dr.  Harvey  Calvin  Fraker,  an  honored  member  of  the  Co- 
lumbus Academy  of  Medicine  since  its  organization,  died  Janu- 
ary 10,  at  his  home  in  the  city  of  Columbus. 


DR.  HARVEY  CALVIN  FRAKER. 

His  illness  dated  back  several  years,  but  it  was  not  known 
to  any  person  other  than  himself  that  he  was  suffering  from  a 
disease  that  would  lead  eventually  to  his  death;  For  three  jears 
past  he  had  an  aneurysm  of  the  left  popliteal  artery  which  con- 
tinued to  increase  in  size  until  last  October,  when  it  was  thought 
best  to  operate.  The  operation  was  successful,  but  it  was  then 
discovered  that  he  had  a  serious  disease  of  the  heart.  The 
doctor  mentioned  that  he  had  known  this  for  a  long  time  and 
had  been  impressed  with  its  serious  nature. 

In  the  early  summer  of  1903  he  began  to  suffer  from  pain  in 
his  right  shoulder  and  arm.  These  pains  grew  worse  until  he  was 
unable  to  get  rest  night  or  day.  He  bore  it  with  heroic  forti- 
tude and  would  not  seek  relief  through  opiates.  His  trouble  was 
diagnosed  later  as  aneurysm  of  the  aorta.  This  coincided  with 
the  doctor's  opinion  and  all  were  agreed  that  death  was  only 
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a  matter  of  a  short  time.  The  end  came  suddenly  through  a 
rupture  of  the  aneurysmal  sac  into  the  pericardium.  A  post- 
mortem confirmed  the  diagfnosis  and  made  plain  some  obscure 
symptoms  that  prevailed  during^  his  sickness. 

Dr.  Fraker  was  bom  in  Fulton  county  in  1850.  He  gradu- 
ated from  the  University  of  Wooster,  Medical  Department, 
Cleveland,  in  1874.  His  first  professional  work  was  in  the  west, 
where  he  was  assistant  surgeon  of  the  Kansas  Pacific  Railway. 
He  came  to  Columbus  in  1881.  At  the  organization  of  the  Ohio 
Medical  University  he  took  the  chair  of  Histology  and  Path- 
ology, which  he  filled  with  advantaee  to  the  college  and  credit 
to  himself  until  his  death.  He  was  a  close,  untiring  student  of 
Histology,  Pathology  and  Bacteriology.  He  also  took  great 
delight  in  the  study  of  the  history  of  medicine  and  had  collected 
a  number  of  most  valuable  books  on  this  subject.  He  was  a 
lover  of  rare  works  and  ransacked  libraries,  book  stores  and 
antiquary  collections  for  them.  His  tastes  ran  to  medical, 
scientific  and  Masonic  subjects,  and  his  library  contained  many 
rare  and  valuable  works. 

We  was  a  member  of  the  Central  Ohio  Medical  Society, 
the  Columbus  Academy  of  Medicine,  the  Franklin  County  Med- 
ical Society,  Ohio  eMdical  Society  and  American  Medical  Asso- 
ciation. He  was  a  faithful  attendant  at  the  local  society  meet- 
ings and  was  always  ready  to  take  part  in  scientific  discussions. 

The  following  subjects  are  some  of  his  contributions  to 
medical  literature:  *'Delivery*of  the  Placenta,"  read  before  the 
Central  Ohio  Medical  Society ;  "Some  Thoughts  on  Cancer,"  a 
paper  read  before  the  Columbus  Academy  of  Medicine,  1895; 
"A  Report  of  a  Case  of  Misplaced  Appendix,  Absence  of  Dia- 
phragm, and  Transportation  of  Abdominal  Viscera,"  1896; 
"Causation  of  Cancer,"  Columbus  Medical  Journal,  Decem- 
ber, 1901 ;  a  paper  on  "The  Columbus  Milk  Supply,"  read  be- 
fore the  Franklin  County  Medical  Society,  1902;  a  paper  on 
"A  Bacteriologic  Analysis  of  the  Present  Water  Supply  of 
Columbus,"  read  before  the  Columbus  Academy  of  Medicine, 
1903. 

His  exemplary  life  in  ^  professional  and  social  way  en- 
deared him  to  hosts  of  friends,  who  mourn  the  loss  of  a  heart 
and  mind  that  had  fulfilled  a  world's  mission  at  a  comparatively 
early  age.  The  life  of  the  deceased,  so  successful  in  Colum- 
bus, has  been  marked  by  grand  victories  of  a  most  noble  nature 
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and  another  instance  of  how  sublime  it  is  to  live  a  life  of  devo- 
tion to  one's  calling  only  to  pass  away  after  its  mission  is 
fulfilled. 

Whereas,  Death  has  most  untimely  removed  from  our 
midst  a  bright  and  shining  light  of  our  profession  in  the  person 
of  Dr.  Harvey  C.  Fraker ;  therefore,  be  it 

Resolved,  By  the  Columbus  Academy  of  Medicine  in  special 
session  assembled,  that  we  keenly  feel  the  loss  of  our  fellow 
member,  and  desire  to  place  on  record  our  appreciation  of  him 
as  a  courteous  gentleman,  and  a  studious,  accomplished  and 
conscientious  physician. 

Resolved,  That  we  extend  our  sincere  s)mipathy  to  his  be- 
reaved family,  and  furnish  a  copy  of  these  resolutions  to  the 
Columbus  Medical  Journal,  and  cause  them  to  be  spread  on 
the  Minutes  of  this  Society.  W.  J.  Means,  J.  H.  J.  Upham, 
Frank  Warner,  ^'^•^mittee. 


The  Columbus  Board  of  Health  passed  the  following  me- 
morial and  resolution  on  the  death  of  Dr.  Fraker : 

As  city  bacteriologist.  Dr.  Fraker  was  efficient  and  un- 
tiring in  his  services,  and  aside  from  any  sentiment  of  friend- 
ship, taking  only  into  account  his  worth  and  attainments,  we 
deeply  regret  his  early  death.  When  we  regard  his  gentle,  loyal 
character,  his  devotion  to  friends  and  duty,  his  humility — true 
evidence  of  greatness — and  the  uprightness  and  purity  of  his  life, 
we  bow  our  heads  in  grief  and  lament  that  he  was  not  spared 
for  many  years  to  come. 

We  express  our  heartfelt  sympathy  to  his  bereaved  family, 
and  ask  that  we  be  allowed  to  share  their  grief. 

In  his  death  the  Board  of  Health  and  the  city  of  Columbus 
have  lost  a  sanitarian  of  note  and  a  capable,  trustworthy  official. 

Resolved,  That  these  sentiments  be  made  a  part  of  the  city 
records  by  beinp^  spread  upon  the  minutes  of  the  Board.  Dr. 
J.  U.  Bamhill,  Dr.  P.  D.  Shriner,  Dr.  McKendree  C.  Smith, 
Committee. 
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Dr.  W.  K.  Rogers  has  returned  from  a  trip  to  New  York. 


Cincinnati  is  to  have  a  new  city  hospital  on  the  cottage 
plan. 
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Dr.  E.  H.  Moore,  of  this  city,  died  of  cerebral  menengitis 
Saturday,  February  6. 


Dr.  W.  E.  Allaman,  of  Dayton,  was  married  January  27,  to 
Miss  Edna  Gilbert,  of  this  city. 


The  Northwestern  Ohio  Medical  Association  elected  Dr. 
H.  B.  Gibbon,  of  Tiffin,  President. 


Dr.  O.  P.  Hendrixson,  of  Yellow  Springs,  O.,  has  taken  the 
office  of  his  brother  on  West  Fifth  avenue. 


Dr.  Wilfred  J.  Taylor,  Dayton,  Ohio,  has  been  appointed 
physician  to  the  Montgomery  county  infirmary. 


Dr.  Charles  L.  Ireland,  of  North  High  street,  is  ill  with 
typhoid  pneumonia,  at  his  home  on  Sixth  avenue. 


Leadville,  Col.,  is  having  a  typhoid  fever  epidemic.     Five 
hundred  cases  were  reported  up  to  January  21. 


Senator   Heinlein   will   introduce   a  bill  in  the  legislature 
providing  for  a  tuberculosis  hospital  for  Ohio. 


Dr.  C.  C.  Kirk,  senior  resident  physician  of  the  Protestant 
Hospital,  has  taken  up  the  practice  of  medicine  at  Clinton,  O. 


Dr.  George  Stockton,  Superintendent  of  the  State  Hospital, 
has  returned  from  Toledo  and  Cleveland,  where  he  has  been  for 
ten  days. 


During  the  typhoid  fever  epidemic  in  this  city  1025  cases 
to  February  6,  have  been  reported  since  the  first  of  January, 
and  56  deaths. 


Dr.  W.  W.  Firestone,  of  Wooster,  O.,  one  of  the  leading 
practitioners,  died  January  28,  the  result  of  an  operation  for 
removal  of  gall  stones.  He  was  physician  to  the  State  Hospital 
when   his  father,   Dr.    L.   Firestone,   was   superintendent   from 

1878  to  1881. 


Mercer  County  Medical  SociETV.-^This  society  met  at 
Celina  December  11.  The  following  officers  were  elected  for 
the  ensuing  years:  President,  C.  F.  Bolman,  Clodwater;  Vice- 
president,  S.  R.  Wilson ;  Secretary,  D.  H.  Richardson ;  Treas- 
urer, W.  C.  Stubbs. 
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Jefferson  County  Medical  Society  met  December  10  at 
Steubenville.  The  following  officers  were  elected  for  the  en- 
suing year:  President,  E.  Pearce;  Vicepresident,  S.  O.  Bark- 
hurst  ;  Secrearyt,  J.  R.  Mosgrove ;  Treasurer,  Joseph  Robertson, 
all  of  Steubenville. 


Champaign  County  Medical  Society. — This  society  met 
at  Urbana  December  12.  Election  of  officers  resulted  as  fol- 
lows: President,  E.  W.  Ludlow;  L.  M.  Norman,  of  Millers- 
town,  Vicepresident;  M.  L.  Smith,  Secretary;  Richard  Hen- 
derson, Treasurer. 


James  King  Gracie,  uncle  of  President  Roosevelt,  willed 
$25,000  to  the  New  York  Orthopedic  Dispensary  and  Hospital, 
to  be  known  as  Anna  Bullach  Gracie  Endwoment  Fund,  and 
$5000  for  endowment  of  a  bed  in  perpetuity  to  be  known  as  the 
Esther  Gracie  Ogden  bed. 


At  its  regular  meeting  on  January  5,  1904,  the  Ohio  State 
Board  of  Medical  Registration  and  Examination,  adopted  the 
following  resolution :  "That  after  September  1,  1904,  advanced 
standing  shall  not  be  allowed  on  the  regular  four-year  medical 
course  to  graduates  in  pharmacy.*' 


Dr.  Ernest  Scott  has  been  annointed  city  bacteriologist  to 
succeed  Dr.  Harvey  C.  Fraker,  deceased.  Dr.  Scott  graduated 
from  the  Ohio  State  University  1897,  and  from  Ohio  Medical 
University  1900.  After  spending  a  year  abroad,  he  located  in 
this  city.  He  was  highly  recommended  and  no  doubt  will  do 
very  efficient  work  for  the  city  as  bacteriologist. 


The  Ohio  State  Board  of  Medical  Registration  and  Ex- 
amination consists  of  the  following:  H.  E.  Beebe,  M.  D., 
President,  Sidney;  S.  B.  McGavran,  M.  D.,  Vicepresident, 
Cadiz ;  S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus ;  A.  Ravogli, 
M.  D.,  Cincinnati;  H.  H.  Baxter,  M.  D.,  Cleveland;  L.  F.  Tow- 
ers, M.  D.,  Toledo;  E.  J.  Wilson,  M.  D.,  Toledo;  E.  J.  Wilson, 
M.  D.,  Columbus ;  Frdnk  Winders,  M.  D.,  is  Secretary. 


Deaths  in  Columbus  for  Month  of  January,  1904. — 
Typhoid  fever  29,  measles  3,  diphtheria  and  croup  2,  influenza 
3,  erysipelas  1,  purulent  septicemia  and  infection  1,  tuberculosis 
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of  the  lungs  26,  tuberculosis  of  the  meninges  1,  cancer  and  other 
malignant  tumors  of  the  stomach  and  liver  3,  cancer  and  other 
malignant  tumors  of  the  peritoneum,  intestines  and  rectum  2, 
cancer  and  other  malignant  tumors  of  the  remale  genital  organs 

2,  cancer  and  other  malignant  tumors  of  the  breast  1,  cancer  and 
other  malignant  tumors  of  the  skin  1,  cancer  and  other  malig- 
nant tumors  of  other  organs  or  of  groans  not  specified  3,  chronic 
rheumatism  and  gout  1,  diabetes  6,  simple  meningitis  4, 
progressive  locomotor  ataxia  1,  other  diseases  of  the  spinal  cord 
1,  congestion  and  hemorrhage  of  the  brain  9,  paralysis  without 
specified  cause  2,  other  forms  of  mental  alienation  2,  epilepsy  1, 
convulsions  (non-puerperal,  5  years  and  over)  1,  convulsions 
(under  5  years)  1,  chorea  1,  other  diseases  of  the  nervous  system 

3,  organic  diseases  of  the  heart  8,  angina  pectoris  1,  diseases  of 
the  arteries,  atheroma,  aneurism,  etc.,  4,  embolism  and  throm- 
bosis 1,  hemorrhages  1,  acute  bronchitis  2,  chronic  bronchitis 
1,  broncho-pneumonia  6,  pneumonia  13,  congestion  and  apoplexy 
of  the  lungs  2,- asthma  1,  other  diseases  fo  the  stomach  (cancer 
excepted)  2,  diarrhea  and  enteritis  (under  2  years)  1,  diarrhea 
and  enteritis  1,  cirrhosis  of  the  liver  3,  other  diseases  of  the 
liver  1,  simple  peritonitis  (non-puerperal)  1,  Bright's  disease  6, 
diseases  of  the  bladder  1,  cysts  and  other  tumors  or  the  ovary  1, 
other  diseases  of  the  remale  genital  organs  1,  acute 
abscess,  phlegmon,  1;  congenital  debility,  icterus  and 
sclerema  2;  other  diseases  peculiar  to  early  infancy  1,  lack  of 
care  3,  senile  debility  6,  fractures  1,  other  accidental  traumatisms 
7,  burns  and  scalds  1,  absorption  of  deleterious  gases  (non- 
suicidal)  3,  other  external  violence  1,  unspecified  or  ill-defined 
causes  of  death  5. 


Recent  iledical  Books. 


The  Practice  of  Obstetrics,  Designed  for  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.     By  J.  Clifton  Edgar. 
1221  illustrations,  many  of  which  are  printed  in  colors.     Pub- 
lisher: P.  Blakiston's  Son  &  Co.,  Philadelphia,  Pa.     1903. 
This  is  one  of  the  most  complete  and  comprehensive  works 
on  obstetrics  that  has  been  published  in  recent  years.    The  work 
is  founded  upon  fifteen  years'  experience  in  maternity  hospitals 
and  in  bedside  and  didactic  teaching.    The  aim  of  the  author 
is  to  present  the  subject  of  midwifery  from  a  practical  and  clini- 
cal standpoint,  so  that  it  will  best  facilitate  the  requirements  of 
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the  student  of  medicine  and  of  the  active  obstetrician.  To  this 
end  he  has  adopted  a  classification  that  seems  simple  and  yet 
comprehensive.  The  work  is  divided  into  ten  parts,  namely: 
I.  The  Physiology  of  the  Female  Genital  Organs.  II.  Physio- 
logical Pregnancy.  III.  Pathological  Pregnancy.  IV.  Physio- 
logical Labor.  V.  Pathological  Labor.  VI.  Physiological 
Puerperitun.  VII.  Pathological  Puerperium.  VIII.  The  Phys- 
iology of  the  Newly  Bom.  IX.  The  Pathology  of  the  Newly 
Bom.  X.  Obstetric  Surgery.  There  are  several  innovations 
that  are  hew  and  commendable.  The  first  one  is :  At  the  be- 
ginning of  each  part  the  table  of  the  contents  of  the  part  in 
question  has  been  placed,  and  to  further  insure  ease  of  reference 
each  part  is  subdivided  into  sections,  each  section  in  turn  headed 
with  a  sub-table  of  its  subject  matter.  (2)  The  subjects  on 
asepsis  and  of  pelvimetry,  including  cephalometry,  are  treated 
under  the  Examination  of  Pregnancy.  (3)  The  subject  of  De- 
formities and  Monstrosties  of  the  Fetus  is  treated  more  fully 
than  usual  under  Antenatal  Pathology,  with  144  illustrations, 
including  all  of  the  more  common  and  most  of  the  rarer  mon- 
strosities. (4)  The  illustrations  o  fthe  mechanism  of  labor  and 
moulding  of  the  fetal  skull  in  vertex,  bregma,  brow,  face,  and 
pelvic  presentation  are  mostly  new.  (5)  We  would  especially 
call  attention  to  the' following  subjects:  The  Determination  of 
Sex,  The  Relation  of  Tuberculosis  and  Pregnancy,  The  Teeth 
in  Pregnancy,  Antenatal  Pathology,  Monstrosities,  and  De- 
formities of  the  Fetus,  The  Mechanism  of  Labor,  Labor  in  El- 
derly Primiparae,  Prophylactic  Diet  in  Fetal  Dystocia,  Prema- 
turity and  Asphyxia  of  the  Newly  Born,  The  Diseases  of  the 
Newly  Born,  Posture  in  Obstetrics,  and  Obstetric  Surgery,  The 
Complete  Presentation  of  the  Subject  of  Cephalometry,  New 
Method  for  Illustrating  the  Mechanism  of  Labor,  Pelvic  De- 
formity, Fever  in  the  Puerperium,  and  An  Appendix  on  Obstet- 
ric History  Keeping.    The  work  is  well  illustrated.  M. 


Gynecology— A  Text-Bopk  for  Students  and  a  Guide  for 
Practitioners.  By  William  R.  Pryor,  M.  D.,  Professor  of 
Gynecology  in  the  New  York  Polyclinic  Medical  Schgol ;  At- 
tending Gynecologist  New  York  Polyclinic  Hospital;  Con- 
sulting Gynecologist  St.  Vincent's  Hospital,  New  York  City 
Hospital,  St.  Elizabeth's  Hospital.     One  hundred  and  sixty- 
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three  iUttstnUions  in  tb    t«rt.    New  York  and  London :  D. 
Appleton  &  Company.     1903. 

Dr.  Pryor  has  supplied  a  very  valuable  text  on  the  subject 
of  Gynecology.  The  diseases  and  their  treatment  are  described 
in  a  lucid  and  logical  manner  and  the  text  is,  throughout,  ad- 
mirably illustrated.  The  work  is  divided  into  two  parts :  in  the 
first,  the  diseases  are  described;  in  the  second,  the  operations 
are  given.  This  makes  the  work  very  convenient  for  both  stu- 
dent and  general  practitioner,  as  the  latter  may  find  descrip- 
tions of  operations  in  the  most  convenient  form.  The  work 
will  be  found  of  particular  value  to  the  gynecologist,  as  there  is 
but  little  overlapping  into  the  domain  of  general  surgery  and 
pathology.  By  confining  himself  strictly  to  gynecological  sub- 
jects the  author  has  devoted  his  space  to  subjects  which  are 
solely  within  his  province.  The  work  is  notable  for  the  absence 
of  bacteriology  and  minute  anatomy,  and  to  the  prominence 
given  to  non-operative  as  well  as  operative  treatment.  B. 


Atlas  and  Epitome  of  Human  Histology  and  Microscopic 
Anatomy.  By  Johannes  Sobotta  of  the  University  of  Wurz- 
burg,  Bavaria.  Edited,  with  extensive  additions,  by  G.  Carl 
Huber,  M.  D.,  Junior  Professor  of  Anatomy  and  Director  of 
the  Histologic  Laboratory  at  the  University  of  Michigan. 
Authorized  Translation  from  the  German,  with  171  illustra- 
tions on  80  lithographic  plates,  and  68  text  illustrations.  Phil- 
adelphia and  London :  Saunders  &  Co.     1903. 

In  this  "Atlas  und  Grundriss  def  Histologie  und  mikros- 
kopischen  Anatomic  des  Menschen,V  Sobotta  has  combined  in 
this  work,  a  concise  text  and  an  abundance  of  most  accurate 
illustrations,  making  it  one  of  the  best  of  this  valuable  series  of 
Medical  Hand  Atlases.  The  original  drawings  were  prepared 
by  Sobotta  from  his  own  photographs.  In  several  instances  the 
number  of  photographs  were  combined  to  make  a  single  draw- 
ing. Over  two  hundred  micro-photographs  were  used  in  the 
preparation  of  the  figures  represented  in  the  atlas.  The  great 
majority  of  the  illustrations  were  made  from  sections  prepared 
from  human  tissues,  obtained  from  individuals  who  had  been 
executed.  The  text  is  brief  and  concise,  without  reference  to 
literature,  and  without  discussion  of  disputed  views,  but  limited 
to  the  generally  recognized  facts  of  microscopic  anatomy.    The 
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translation  was  made  by  Lydia  M.   Dewitt.     We  take  g^eat 
pleasure  in  commending  the  work  to  every  student  of  medicine. 

B. 


The  Practice  of  Medicine.    A  Text-Book  for  Practitioners 
and  Students,  with  Special  Reference  to  Diagnosis  and  Treat- 
ment.    By  James  Tyson,  M.  D.     Third  edition,  thoroughly 
revised  and  in  parts  rewritten.     134  illustrations,  including 
colored  plates.     Publisher:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia.     1903. 
The  former  editions  of  this  excellent  work  have  met  with 
approval  at  the  hands  of  the  profession.     Encouraged  by  this, 
the  author  has  prepared  a  third  edition  with  unusual  care.     He 
has  sought  to  make  its  contents  represent  as  far  as  possible  the 
present  state  of  modern  medicine.     The  subject  of  the  Practice 
of  Medicine  is  an  extensive  one  and  ti  is  therefore  beyond  pos- 
sibility to  cover  all  important  matters.     Additions  and  changes 
occur  in  every  section,  but  the  greatest  changes  are  found  in 
the  section  on  infectious  diseases.     The  work  is  well  illustrated 
where  illustration  best  explain  the  text  and  also  renders  clear 
the  method  of  treatment  described.     The  book  is  so  well  known 
that  it  scarcely  needs  further  notice  than  the  fact  that  a  new 
edition  has  appeared.  M. 


A  Text-Book  of  Legal  Medicine  and  Toxicology.  Edited 
by  Frederick  Peterson,  M.  D.,  Chief  of  Clinic,  Nervous  De- 
partment of  the  College  of  Physicians  and  Surgeons,  New 
York ;  and  Walter  S.  Haines,  M.  D.,  Professor  of  Chemistry, 
Pharmacy,  and  Toxicology,  Rush  Medical  College,  in  affilia- 
tion with  the  University  of  Chicago.  Two  imperial  octavo 
volumes  of  about  750  pages  each,  fully  illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders  &  Company. 
1903.  Per  volume:  Cloth,  $5,  net;  sheep  or  half  morocco, 
$6,  net. 

This  worq  presents  to  the  medical  and  legal  profession  a 
comprehensive  survey  of  forensic  medicine  and  toxicology  in 
moderate  compass. 

For  convenience  of  reference  the  treatise  has  been  divided 
into  two  sections.  A  review  of  Part  I  appeared  in  the  May 
issue  of  the  Columbus  Medical  Journal,  1903.  Part  II  is 
devoted  to  Toxicology  and  all  other  portions  of  Legal  Medicine 
in  which  laboratory  investigation  is  an  essential  feature.     Under 
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"Eacperf  Evidence*'  not  only,  is  advice  given  to  medical  experts, 
but  suggestions  are  also    made    to    attorneys  as  to  the  best  ^ 
method  of  obtainnig  the  desired  information  from  the  witness. 

The  Bertillon  and  Greenlead-Smart  systems  of  identification 
are  concisely  and  intelligently  described,  and  the  advantages  of 
each  stated.  An  interesting  and  important  chapter  is  that  on 
"The  Destruction  and  Attempted  Destruction  of  the  Human 
Body  by  Fire  and  Chemicals" ;  for  on  the  determination  of  the 
human  or  animal  source  of  the  remains  frequently  depends  the 
legal  conduct  of  a  given  case,  and  the  guilt  or  innocence  of  the 
accused.  A  chapter  not  usually  found  in  the  works  of  Leg^l 
Medicine,  though  of  far  more  than  passing  significance  to  both 
the  medical  expert  and  the  attorney,  is  that  on  the  medicolegal 
relations  of  the  X-rays.  The  responsibility  of  pharmacists  in 
the  compounding  of  or^3criptions,  in  the  selling  of  poisons,  in 
substituting  drugs  other  than  those  prescribed,  etd.,  furnishes  a 
chapter  of  the  greatest  interest  to  everyone  concerned  with 
questions  of  medical  jurisprudence. 

Also  included  in  the  work  is  the  enumeration  of  the  laws 
of  the  various  states  relating  to  the  commitment  and  retention 
of  the  nsiane.  In  fact,  tb**  entre  woirk  is  overflowing  with  mat- 
ters of  the  utmost  importance,  and  expresses  clearly,  concisely, 
and  accurately  the  very  latest  opinions  on  all  branches  of  foren- 
sic medicine  and  toxicology.  M. 

Practical  Gynecology.  A  Comprehensive  Text-Book  for 
Students  and  Physicians.  By  E.  E.  Montgomery,  M.  D., 
LL.D.  Second  revised  edition.  559  illustrations,  the  greater 
number  of  which  have  been  drawn  and  engraved  specially  for 
this  work,  for  the  most  part  from  original  sources.  Pub- 
lisher: P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadel- 
phia.    1903. 

The  wide  experience  of  the  author  as  a  teacher  and  as  an 
operator  has  given  him  advantages  as  a  writer  that  are  apparent 
in  this  work.  Each  general  subject  is  considered  with  refer- 
ence to  its  influence  upon  the  entire  genital  tract,  and  the  work 
is  divided  into  sections  rather  than  chapters.  From  his  experi- 
ence as  a  teacher  he  considers  this  the  most  effective  and  im- 
pressing arrangement  for  the  student. 

The  illustrations  are  arraiio^ed  solely  with  the  purpose  of 
rendering  clear  the  text  and  to  promote  the  work  of  diagnosis 
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and  treatment.  This  edition  has  been  thoroughly  revised  and 
such  changes  made  as  have  been  indicated  by  former  experi- 
ence of  the  author.  Among  these  changes  might  be  noted  that 
malformations  are  confined  to  congenital  conditions,  while  the 
lesions  of  parturition  are  treated  under  the  designation  of  trau- 
matisms. Also  disorders  of  the  fallopian  tube  and  the  ovary 
are  more  specifically  treated  in  inflammation.  The  division 
comprising  genital  tumors  has  been  extensively  changed  in  the 
consideration  of  myomata  and  malignant  growths. 

The  illustrations  have  been  increased  in  number  and  many 
of  them  redrawn. 

Physicians  and  students  will  find  this  a  comprehensive  text 
book.  M. 


The  Practical  Care  of  the  Baby.    By  Theron  Wendell  Kil- 
mer, M.  D.     12mo.  pages,  with  68  illustratonsi.     Extra  cloth, 
$1,  net,  delivered.    Philadelphia,  Pa. :  F.  A.  Davis  Co.,  1914 
Cherry  St.,  Publishers. 
This  little  book  gives  many  practical  directions  for  the  care 
of  the  baby.     It  is  designed    principally  for  the  mother  and 
nurse.     TheFe  are  many  useful  hints  even  to  the  physician.    The 
author  believes  that  the  easiest  way  to  teach  is  by  illustration, 
hence  there  are  a  large  number  of  illustrations  explaining  the 
subject.  M. 


Blood  Pressure  in  Surgery.  An  Experimental  and  Clinical 
Research.  The  Cartwright  Prize  Essay  for  1903,  by  George 
W.  Crile,  A.  M.,  M.  D.,  Professor  of  Clinical  Surgery,  West- 
em  Reserve  Medical  College ;  Visiting  Surgeon  to  St.  Alexis 
Hospital;  Associate  Surgeon  to  Lakeside  Hospital,  Cleve- 
land. Philadelphia  and  London :  J.  B.  Lippincott  Company, 
1903. 

This  work  of  Dr.  Crile  gives  the  result  of  a  long  series  of 
exDcriments  conducted  with  a  view  of  studying  the  changes  in 
the  blood-pressure  during  surgical  operations,  and  of  the  in- 
fluence which  the  various  cardiac  stimulants  have  upon  blood- 
pressure.  The  data  furnished  at  the  time  of  the  experiments, 
with  complete  notes  of  each  case,  are  published  and  will  prove 
of  great  benefit  to  future  investigators  in  this  line  of  research. 
Ninety-four  sphymographic  illustrations  are  given,  illustrating 
various  phases  of  shock,  and  the  effect  which  was  produced  on 
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blood-pressure  upon  the  administration  of  given  quantities  of 
various  drugs.  Alcohol,  nitroglycerin  and  amyl  nitrate,  digi- 
talis, strychnin,  saline  infusion,  adrenalin  and  morphine  were 
used  in  these  experiments.  Many  valuable  observations  are 
made,  including  a  comprehensive  summary  of  the  results  ob- 
tained. Dr.  Crile  has  rendered  a  most  valuable  service  to  scien- 
tific medicine  in  conducting  these  experiments,  and  publishing 
them  for  the  profession. 

Diseases  of  Metabolism  and  Nutrition.  A  Series  of  Mono- 
graphs. By  Prof.  Dr.  Carl  von  Noorden.  Part  IV.  The 
Acid  Autointoxications,  Publisher:  E.  B.  Treat  &  Co.,  New 
York  City.     1903. 

This  is  an  interesting  subject  to  the  profession.  It  is  di- 
vided into  six  parts:  First.  General  Remarks  on  Autointoxi- 
cation with  Acid  Products  of  Metabolism.  Second.  The 
Sources  of  the  Acetone  Bodies.  Third.  Where  are  the  Acetone 
Bodies  Formed.  Fourth.  Pathological  Non-Diabetic  Aceto- 
nurias.  Fifth.  Diabetic  Acidosis.  Sixth.  Therapeutic  Consid- 
erations. M. 


Functional  Diagnosis    of    Kidney  Disease,  with  Especial 
Reference  to  RenaJ  Surgery.     Clinical  Experimental  investi- 
gations by  Dr.  Leopold  Casper  and  D  r.Paul  Friederich  Rich- 
ter.     Publisher:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St., 
Philadelphia. 
The  authors  of  this  monogram  have  endeavored  to  place 
before  the  profession  the  results  of  their  investigations  in  kidney 
diagnosis.     That  they  have  succeeded  in  their  work  is  evidenced 
by  the  text.     The  subjects  discussed  are:     I.  The  Problems  of 
Functional    Diagnosis   in    General    and   especially   of   Widney 
Diagnosis.     II.  The   Importance  of  Functional   Kidney  Diag- 
nosis in  Surgery.     Methods  of  Examina.tion.     III.  The  Meth- 
ods of  F'unctional  Kkiney  Diagnosis.     IV.  The  Results  of  Our 
Investigations.     V.  Conclusions.  M. 


Qi'iz-CoMPENDS   No.    19.     Compend   of  Diseases  of  the   Ear, 
Nose  and  Throat.     By  John  Johnson  Kyle,  B.  S.,  M.  D.     85 
illustrations.     P.   Blakiston's    Son  &  Co.,   1012  Walnut  St 
Philadelphia,  Pa.     1903.     Price,  80c. 
These  compends  are  based  on  the  most  popular  text-books 
a.nd  the  lectures  of  prominent  professors,  and  are   kept  con- 
stantly   revised,   so   that   they    may    thoroughlv   represent   the 
present  state  of  the  subjects  upon  which  thev  treat.    They  con- 
tain information  nowhere  else  collected  in  such  a  condensed 
practical  shape.  M, 
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The  Treatment  of  Fractures:  With  Notes  Upon  a  Few 
Common  Dislocations.  By  Chas.  L.  Scudder,  M.  D.,  Sur- 
geon to  the  Massachusetts  General  Hospital.  Fourth  edi- 
tion, thoroughly  revised,  enlarged,  and  reset.  Octavo  vol- 
ume of  534  pages,  with  nearly  700  original  illustrations.  Phil- 
adelphia, New  York,  London:  W.  B.  Saunders  &  Company. 
1903.  Polished  buckram,  $5,  net;  sheep  or  half  morocco, 
$6.  net. 

Four  large  editions  of  this  work' in  less  tha.n  four  years 
testify  to  its  value.  The  book  is  intended  to  serve  as  a  guide  to 
the  practitioner  and  student  in  the  treatment  of  fracture  of 
bones.  The  student  sees  the  actual  conditions  as  they  exist  in 
fractured  bones,  and  is  encouraged  to  determine  lor  himself  how 
to  meet  the  conditions  found  in  each  individual  case.  Methods 
of  treatment  are  described  in  minute  detail,  and  the  reader  is  not 
only  told,  but  is  shown  how  to  apply  apparatus,  for  as  far  as 
possible,  all  the  details  are  illustrated.  This  elaborate  and  com- 
plete series  of  illustrations  constitutes  a  feature  of  the  book. 
There  are  688  of  them,  all  from  new  and  original  drawings  and 
reproduced  ni  the  highest  style  of  art.  Several  chapters  of  spe- 
cial importance  are  those  on  Gunshot  Fractures  ot  Bone ;  The 
Rontgen  Rays  and  Its  Relation  to  Fractures ;  The  Employment 
of  Plaster-ofParis,  and  the  Ambulatory  Treatment  of  Fractures. 
The  text  has  been  thoroughly  revised,  thereby  bringing  the 
book  absolutely  abreast  the  times.  X-ray  plates  of  the  epiphy- 
ses at  different  ages  have  been  arranged.  These  will  be  found 
of  value  not  only  as  an  anatomical  study  but  in  the  apprecia- 
tion of  epiphyseal  lesions.  An  important  addition  is  that  of  a 
chapter  upK)n  a  few  Common  Dislocations.  This  chapter,  like 
the  rest  of  the  book,  is  amply  illustrated,  and  the  accepted 
methods  of  treatment  described.  M. 


"The  Story  of  New  Zealand."     By  Professor  Frank  Parsons, 
the  well-known  writer  and  authority  on  la.w,  economics  and 
sociology;  edited  and  published  by  C.  F.  Taylor,  M.  D.,  editor 
and  publisher  of  The  Medical  World,  and  of  "Equity  Series,'' 
1520  Chestnut  street,  Philadelphia,  Pa.     Handsomely  bound 
in  cloth,  fine  heavy  paper,  over    170  illustrations,  many  of 
which  are  full  pa^e.     836-fxxiv=860  pages.     Price,  $3,  net. 
The  direct  historic  review  occupies  500  pages  illumined  by. 
more  than  100  illustrations  (there  are  over  170  pictures  in  the 
whole  book)  and  grouped  in  72  chapters.     After  this  the  prin- 
ciples involved  in  New  Zealand's  progress  are  gathered  into 
one  section,  and  the  birthdays  of  progress  tabulated.    Then  the 
principal  services  rendered  by  the  People's  Trust,  Civic  Frater- 
nity, or   Coopera.tive   Idustrio-political    Combine    called   "The 
Government,"   are   summarized,  the  conservative  view  of  the 
liberal  movement  is  developed  and  prevalent  misstatements  and 
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misapprehensions  are  cleared  up.  The  volume  is  unique  in  the 
literature  of  the  world.  It  is  history,  biography,  psychology 
and  sociology  welded  into  one,  lighted  with  art  and  humor, 
charming  as  the  unfolding  of  a  powerful  drama,  forceful  as  clear 
and  vigorous  English  can  make  it.  M. 


A  Text-Book  of  Operative  Surgery  Covering  the  Sur- 
gical Anatomy  and  Operative  Technic  Involved  in  the  Op- 
erations of  General  Surgery,  written  for  Students  and  Practi- 
tioners.    By  Warren  Stone  Bickham,  Phar.  M.,  M.  D.,  As- 
sistant Instructor  in  Operative  Surgery,  College  of  Physicians 
and  Surgeons,  New  York;  late  Visiting  Surgeon  to  Charity 
Hospital,  New  Orleans ;  late  Demonstrator  of  Operative  Sur- 
gery, Medical  Department,  Tulane  University  of  Louisiana, 
New  Orleans.     With  559  illustrations.    W.  B.  Saunders  & 
Company,  Publishers,  Philadelphia,  New  York,  London. 
This  excellent  work  by  Dr.  Bickham  presents  in  admirable 
form  the  approved  technic  of  modern  surgeons.    Each  section 
is  accompanied  by  a  brief  summary  of  the  Descriptive  and  Sur- 
gical Anatomy  of  the  structures 'involved.    One  strong  feature 
of  the  work  consists  in  the  full  description  of  anatomical  struc- 
tures.    In  this  respect  it  is  well  suited  to  both  student  and 
practitioner.     The  subjects  have  been  grouped  under  Opera- 
tions of  General  Surgery  and  Operations  of  Special  Surgery. 
In  dealing  with  each  group  of  tissues,  or  class  of  operations,  or 
with  each  organ,  the  following  division  of  the  subjects  are  taken 
up,  in  order:     (1)  Surgical  anatomy  (of  the  region  or  organ); 
(2)  sunrface  form  and  landmarks ;  (3)  general  surgical  considera- 
tions (in  operation  upon  that  region  or  org^n) ;  (4)  instruments 
(used  in  such  operations) — all  being  introductory  to  the  specific 
operations, — after  which  each  operation  is  taken  up  in  turn, 
under  the  following  headings :     (1)  Title  of  operation ;  (2)  de- 
scription of  operation  (includinj§;  its  general  indications);   (3) 
preparation  of  patient ;  (4)  position  of  patient,  surgeon  and  as- 
sistant ;  (5)  landmarks  of  operation ;  (6)  incision  for  operation ; 
(7)  steps  of  operation ;  (8)  comments. 

The  work  is  admirably  arranged  and  richly  illustrated.  Un- 
der "Operation"  the  various  steps  are  given  in  numbered  para- 
graphs— the  different  paragraphs  usually  indicating,  in  a  general 
way,  some  change  in  the  technic  or  in  the  stage  of  the  operation. 
The  name  of  the  deviser  of  an  operation  is  given,  in  brack- 
ets, after  the  title  of  the  operation,  wherever  known  to  the  au- 
thor. Where  slight  departures  from  the  manner  of  doing  the 
operation  as  performed  by  its  originator  Occur,  such  omission  is 
accidentalr— or,  where  the  original  description  is  ambiguous,  the 
operation  is  given  as  it  seems  to  be  interpreted  by  the  majority 
of  surgeons. 

We  take  pleasure  in  recommending  the  work  in  the  highest 
terms. 
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THE  COLLECTION  AND  REGISTRATION  OF  VITAL 

STATISTICS* 


BY  CRESSY  L.  WILBUR,  M.  D., 

Chief  of  Division  of  Vit&l  Statistics.  Dspartmsnt  of  State,  and  Ejcpert  Special 
Agent,  U.  S.  Census  Bureau,  Lansing,  Michigan. 


Mr.  President,  and  Members  of  the  Conference  of  the  Ohio 
State  and  Local  Boards  of  Health :  It  is  with  peculiar  pleasure 
that  I  embrace  this  opportunity  of  addressing  this  assembly  of 
health  officials  on  the  subject  of  the  proper  registration  of  vital 
statistics.  The  history  of  Ohio  has  been  very  similar  to  that 
of  Michigan  with  respect  to  this  important  matter,  and  the 
present  excellent  prospect  of  improvement  in  ycAir  State, 
whereby  an  accurate  registration  of  deaths  and  perhaps  births 
will  be  obtained,  awakens  the  interest  and  enthusiasm  of  every 
registration  and  sanitary  official  throughout  the  entire  country. 
Ohio's  commanding  position  in  the  Middle  West,  her  superb 
history,  her  wealth  and  social  progress,  her  political  prestige — 
for  if  every  Ohioan  does  not  have  a  marshal's  baton  in  his  knap- 
sack, he  certainly  includes  a  presidential  mantle  among  the 
possibilities  of  his  wardrobe — all  these  advantages  render  it 
imperative  that  the  Empire  State  of  the  Middle  West  should 
always  stand  in  the  forefront  of  progress  and  should  lead  in 
every  movement  destined  to  benefit  her  own  citizens  and  ad- 
vance the  standard  of  National  greatness. 

It  is  unnecessary  to  recount  to  an  assemblage  of  health 
officers  the  numerous  reasons  why  an  accurate  registration  of 
vital  statistics  is  absolutelv  essential  to  the  proper  sanitary  ad- 
ministration of  a  State.    Vital  statistics,  and  especially  correct 

*  Raad  at  a  oonference  of  tht  Ohio  Stata  and  Local  Boards  of  Health.  Columbus.  Ohio. 
JaniMrySl-SS.  1904. 
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mortality  statistics,  are  fundamental  to  a  progressive  public 
health  administration.  It  is  as  unsatisfactory  to  attempt  to 
conduct  a  public  health  service,  whether  of  a  city,  State  or 
Nation,  without  reliable  statistics  of  mortality  based  upon  the 
immediate  registration  of  all  deaths  as  they  occur,  as  it  would 
be  to  manage  a  large  business  enterprise  without  an  adequate 
system  of  bookkeeping.  To  know  the  influence  of  modem 
methods  of  sanitation  and  prevention  of  disease  upon  the  public 
health,  the  statistics  of  deaths  must  be  accurately  known.  The 
progressive  health  ofl&cer  must  be  upon  the  alert  to  watch  the 
movement  of  mortality  from  important  diseases,  and  he  can 
only  judge  the  success  of  his  efforts  at  restriction  by  studying 
the  variations  in  mortality — and  in  sickness,  when  we  shall 
finally  come  to  give  the  necessary  attention  to  this  important 
matter,  which  will  be  among  the  achievements  of  the  vital  sta- 
tistics of  the  future. 

While  the  sanitary  importance  of  correct  mortality  statis- 
tics is  doubtless  first  in  your  minds  as  executive  public  health 
officers,  it  should  not  be  forgotten  that  reliable  records  of  births 
and  deaths  are  of  great  value  for  many  purposes.  The  State 
owes  it  to  the  individual  citizen  that  an  accurate  record  shall  be 
made  of  his  birth  and  of  his  death.  Such  records  are  indispen- 
sable for  many  legal  purposes.  As  regards  births,  especially,  I 
cannot  do  better  than  quote  from  a  circular  "Concerning  the 
Value  of  Birth  Records  to  Parents  and  Their  Children,"  issued 
by  the  Chicago  Health  Department  in  many  languages : 

"There  is  hardly  a  relation  in  life,  from  the  cradle  to  the 
grave,  in  which  such  a  record  may  not  prove  of  the  greatest 
value.  For  example,  in  the  matter  of  descent  and  inheritance ; 
in  the  relations  of  guardians  and  wards;  in  the  disability  of 
minors ;  in  the  administration  of  estates ;  the  settlement  of  in- 
surance and  pensions ;  the  requirements  of  foreign  countries  in 
matters  of  residence,  marriage  and  legacies ;  in  marriage  in  our 
own  country ;  in  voting  and  in  jury  and  military  service ;  in  the 
right  to  admission  and  practice  in  the  professions;  and  many 
public  offices ;  in  the  enforcement  of  laws  relating  to  education 
and  child  labor,  as  well  as  to  various  other  matters  in  the  stat- 
utes. As  the  country  becomes  more  densely  settled  and  the 
struggle  for  existence  sharper,  many  of  these  matters,  which 
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have  heretofore  been  of  minor  significance,  will  take  on  a 
deeper  meaning  and  acquire  greater  importance. 

"To  illustrate  some  of  'these  points  an  instance  or  two 
under  the  observation  of  the  Commissioner  of  Health  may  be 
cited:  A  German  woman,  who  had  recently  lost  her  husband, 
applied  at  the  ofl&ce  for  a  certificate  of  the  birth,  in  this  city,  of 
one  of  her  children;  her  brother  in  Breslau,  also  recently  de- 
ceased, had  left  her  youngest  child,  named  after  the  uncle,  a 
remembrance  in  his  will.  A  certificate  of  the  child's  birth  was 
necessary.  Fortunately,  the  birth  had  been  recorded  and  a 
certificate  of  the  record,  duly  attested  by  the  German  consul, 
was  prepared,  forwarded  to  Breslau  and  in  due  time  the  poor 
woman  received  the  amount  of  the  legacy — $360 — no  doubt  a 
godsend  to  her  and  the  child. 

"In  another  case  a  Frenchman  applied  for  similar  evidence 
of  a  birth  several  years  previously — exact  date  not  known ;  the 
first  search  proved  fruitless,  and  the  man  then  endeavored  to 
find  the  midwife  who  had  attended,  but  she  had  removed  to 
Kankakee  soon  after  the  birth,  and  had  been  dead  two  years. 
It  cost  this  father  a. considerable  sum  to  prove  the  birth  of  his 
child,  which  the  ofl&cial  record  would  have  shown  at  once." 

I  could  myself  relate  many  similar  instances  which  have 
occurred  in  my  experience  in  Michigan.  For  example,  the 
head  of  an  Italian  family  now  residing  at  Lansing,  called  at  the 
State  Department  for  certified  copies  of  the  records  of  the 
births  of  his  four  children,  two  of  whom  had  been  bom  in  Lan- 
sing and  two  in  Battle  Creek.  The  evidence  was  necessary  for 
the  establishment  of  some  claim  in  his  native  county.  After 
careful  search  only  a  single  one  of  these  four  children  was  found 
to  be  on  the  official  register  of  births  made  under  the  State  law, 
which  provided  for  the  registration  of  all  births  in  Michigan, 
and  he  was  forced  to  depend  upon  the  parochial  records  of  the 
births,  he  being  a  Roman  Catholic,  or  would) have  been  if  the 
State  Department  had  not  succeeded  in  having  the  missing  re- 
ports made  by  the  proper  officers  or  their  successors.  This  was 
rather  an  extreme  case,  because  we  estimate  that  at  the  present 
time  in  Michigan  about  two-thirds  of  the  actual  number  of 
births  that  occur  are  properly  recorded.  Think  of  it!  An 
American  State,  in  the  business  of  registering  births  for  over  a 
third  of  a  century,  and  not  succeeding  in  obtaining  over  two- 
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thirds  of  the  births  that  actually  occur!  This  is  not  very  com- 
plimentary to  American  business  ability — for  the  formulation 
of  a  proper  registration  law  and  its  efficient  execution  is,  or 
ought  to  be,  a  matter  of  strictly  business  administration,  or  it 
may  be  that  the  people  generally  have  not  appreciated  the  ad- 
vantages and  necessary  requirements  of  such  laws.  I  think 
that  they  are  coming  to. do  so  more  and  more,  and  I  sincerely 
trust  that  the  next  session  of  the  Michigan  Legislature  will  put 
a  modem  law  for  the  registration  of  aU  births  upon  our  statute 
books  that  will  wipe  out  the  reproach  of  the  antiquated  and 
inefficient  system  now. in  force. 

But,  gentlemen,  the  same  ineffectual  system  that  now  ex- 
ists in  Michigan  for  the  collection  of  births  is  now  <^erative  in 
Ohio,  and  has  been  for  over  thirty  years,  for  the  collection  of 
both  births  and  deaths! 

You  will  pardon  me,  I  am'  sure,  for  my  necessary  refer- 
ences to  the  past  legislation  of  your  State.  I  do  not  come- here 
to  criticise — at  least  for  the  sake  of  mere  criticism — ^but  I  feel  it 
my  duty  to  call  your  attention  as  forcibly  as  my  ability  will  per- 
mit to  the  actual  facts  of  the  case.  As  in  Michigan,  the  old 
registration  law  existed  in  undisturbed  operation  for  many 
years.  The  last  amendment  to  the  present^law  for  the  collec- 
tion of  births  was  made  in  1869,  the  law  itself  having  been 
passed  in  1867,  and  I  think  the  present  Ohio  law  dates  from 
about  the  same  time,  if  not  from  exactly  the  same  year.  It  is 
antiquated,  it  is  utterly  inadequate  for  the  complete  and  satis- 
factory collection  of  either  births  or  deaths,  and  its  provisions 
for  the  practical  handling  and  statistical  treatment  of  the  im- 
perfect data  collected  are  absolutely  the  worst  of  which  it  is 
possible  to  conceive.  I  have  examined  registration  laws  of 
every  other  State,  both  those  having  efficient  and  imperfect  reg- 
istration, and  so  far  as  forming  an  impregnable  obstacle  to  vital 
statistics  of  any  value  is  concerned,  the  present  Ohio  law  is  en- 
tirely without  a  competitor.  It  "is  in  a  class  by  itself.  This 
language  may  seem  forcible,  but  I  hope  to  show  you  that  it  is 
absolutely  true,  and  that  it  is  fully  justified,  and  that  from  your 
appreciation  of  the  utter  worthlessness  of  the  present  system 
will  come  a  resolution  that  Ohio  must  and  shall  have  the  best 
system  of  any  State  in  the  Union.  What  I  have  said  applies 
solely,  of  course,  to  the  general  State  registration  law  and  not 
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to  any  more  satisfactory  systems  of  registration  under  local 
ordinances  in  Ohio  cities. 

The  condition  is  just  as  fully  recognized  in  Ohio  as  it  is 
outside.  Attention  vras  early  called  to  the  inadequacy  of  the 
law  in  the  reports  of  the  Secretary  of  State,  who  reports,  for 
example,  in  the  year  ending  March  31,  1902,  only  31,720  deaths 
as  having  been  returned  to  his  department.  The  State  Board 
of  Heahh  attempts  to  get  this  information  in  another  way, 
which  is  also  entirely  inadequate,  and  of  which  the  secretary 
says: 

"The  local  boards  of  health  are  required  to  report  annually 
to  the  State  board  of  Health.  In  1900  a  blank  was  sent  to  each 
board  asking,  among  other  things,  for  a  report  of  deaths. 
Thirty-four  thousand  two  hundred  and  ninety-six  deaths  were 
reported  to  us  that  year.  For  the  same  year  the  United  States 
census  shows  53,362  deaths  for  Ohio.  Ohio  is  one  of  the  black 
States  on  maps  showing  vital  statistics  for  the  United  States. 
Let  us  hope  this  disgraceful  condition  will  soon  be  removed." 

Even  this  statement  does  not  fully  reveal  the  immense 
deficiency  and  unsatisfactory  quality  of  the  Ohio  statistics  of 
deaths.  While  the  United  States  census  obtained  some  20,000 
more  deaths  during  the  census  year  than  were  recorded  by  the 
State  authorities,  it  must  be  remembered  that  the  method  of 
enumeration  after  the  close  of  the  year  was  employed  by  the 
census,  and  that  this  method  is  extremely  unsatisfactory,  itself 
constituting  the  fundamental  defect  of  the  Ohio  State  law.  No 
one  knows  how  many  deaths  occur  in  the  State  of  Ohio  each 
year,  and  no  one  can  know  until  a  system  shall  be  introduced 
for  registering  each  death  as  it  occurs.  The  immense  deficiency, 
as  compared  with  even  a  very  imperfect  standard,  serves  merely 
to  indicate  how  many  must  escape  all  registration. 

The  principles  of  satisfactory  registration — at  least  for 
deaths— are  simple  and  their  results  can  be  estimated  before  a 
law  goes  into  force.  It  is  not  necessary  to  experiment  in  this 
matter.  Nearly  every  State  in  the  country  has  attempted  to 
establish  a  satisfactory  system  of  recording  vital  statistics,  yet 
up  to  the  present  time  less  than  a  dozen  have  adequate  laws  for 
the  regfistration  of  deaths  alone.  I  do  not  know  of  a  single 
State,  not  even  a  single  city  in  the  United  States,  that  has 
today  an  absolutely  complete  registration  of  births.    The  regis- 
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tration  States  at  the  time  of  the  last  federal  census  were  only 
nine  in  number — Maine,  New  Hampshire,  Vermont,  Massa- 
chusetts, Rhode  Island,  Connecticut,  New  York,  New  Jersey, 
and  Michigan.  It  will  always  be  a  source  of  great  pride  to 
Michigan  that  she  was  the  first  State  west  of  New  York  to  be 
added  to  the  list  of  registration  States.  Our  new  law  for  the 
registration  of  deaths,  which  supplanted  the  antiquated  methods 
of  1867  and  1869,  went  into  effect  on  August  29,  1897,  and  from 
the  first  day  of  its  operation  gave  good  results.  Indiana  fol- 
lowed with  an  excellent  law,  but  just  a  httle  too  late  to  be  in- 
cluded among  the  registration  States  for  the  census  year.  Colo- 
rado has  since  passed  a  good  law  and  legislation  has  been 
effected  in  Illinois.  If  Ohio,  and  some  other  States  in  which 
earnest  efforts  are  being  made,  shall  act  this  year,  the  registra- 
tion area  will  be  greatly  broadened  and  the  approach  of  satis- 
factory mortality  statistics  for  the  country  as  a  whole  will  seeto 
much  nearer  at  hand.  It  is,  therefore,  not  merely  a  matter  of 
State  or  local  importance  that  deaths  shall  be  registered  in 
Ohio,  but  it  is  of  the  first  National  importance  that  this  shall 
be  done. 

So  strongly  has  the  necessity  of  such  action  appealed  to  the 
people  of  the  country  that  Congress  has  passed  a  special  reso- 
lution, under  date  of  February  11,  1903,  which  has  been  recom- 
mended to  the  attention  of  the  authorities  of  all  of  the  States : 

Joint  resolution  requesting  State  authorities  to  cooperate  with 
Census  Office  in  securing  a  uniform  system  of  birth  and 
death  registration. 

Whereas,  The  registration  of  deaths  at  the  time  of  their 
occurrence  furnishes  official  record  information  of  much  value  to 
individuals;  and 

Whereas,  The  registration  of  births  and  deaths,  with  in- 
formation upon  certain  points,  is  essential  to  the  progress  of 
medical  and  sanitary  science  in  preventing  and  restricting  dis- 
ease and  in  devising  and  applying  remedial  agencies ;  and 

Whereas,  All  of  the  principal  countries  of  the  civilized 
world  recognize  the  necessity  for  such  registration  and  enforce 
the  same  by  general  laws ;  and 

Whereas,  Registration  in  the  United  States  is  now  con- 
fined to  a  few  States,  as  a  whole,  and  the  larger  cities,  under 
local  laws  and  ordinances  which  differ  widely  in  their  require- 
ments; and 
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Whereas,  It  is  most  important  that  registration  should  be 
conducted  under  laws  that  will  insure  a  practical  uniformity  in 
the  character  and  amount  of  information  available  from  the 
records ;  and 

Whereas,  The  American  Public  Health  Association  and 
the  United  States  Census  Office  are  now  cooperating  in  an 
eflfort  to  extend  the  benefits  of  registration  and  to  promote  its. 
efficiency  by  indicating  the  essential  requirements  of  legislative 
enactments  designed  to  secure  the  proper  registration  of  all 
deaths  and  births  and  the  collection  of  accurate  vital  statistics, 
to  be  presented  to  the  attention  of  the  legislative  authorities  in 
non-registration  States,  with  the  suggestion  that  such  legisla- 
tion be  adopted ;  now,  therefore. 

Resolved,  By  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled,  That  the 
Senate  and  House  of  Representatives  of  the  United  States  here- 
by expresses  approval  of  this  movement  and  requests  the  favor- 
able consideration  and  action  of  the  State  authorities,  to  the 
end  that  the  United  States  may  attain  a  complete  and  uniform 
system  of  registration. 

Approved,  February  11,  1903. 

It  is,  perhaps,  fortunate  that  the  imperfect  Ohio  law  has 
not  been  changed  since  its  first  operation.  The  history  of  at- 
tempts at  the  registration  of  vital  statistics  in  the  various  States 
has  shown  that  the  great  majority  of  such  efforts  have  been 
attended  with  more  or  less  complete  failure.  This  was  simply 
because  the  absolute  necessary  requirements  of  such  registra- 
tion were  not  included  and  because  the  experience  of  other 
States  has  been  disregarded.  Within  a  few  years  a  certain 
State,  undertaking  to  improve  its  registration  law,  adopted,  in 
nearly  identical  terms,  a  method  of  enumeration  and  transmis- 
sion of  reports  through  county  officials  that  the  experience  of 
over  a  quarter  of  a  century  in  Michigan,  Ohio  and  other  States 
had  conclusively  proved  to  be  worthless.  And  the  consequences 
were  exactly  what  could  have  been  predicted  from  the  start — 
failure.  Ohio  has  waited  long,  but  the  time  is  now  ripe  and 
there  is  no  necessity  of  failure  if  she  will  follow  the  thoroughly 
tried  and  approved  principles  that  apply  to  such  work. 

In  the  circular  on  the  "Legislative  Requirements  for  Regis- 
tration of  Vital  Statistics,'*  issued  by  the  United  States  Bureau 
of  the  Census,  and  from  which  I  have  taken  the  joint  resolution 
quoted  above,  the  essential  requirements  of  a  registration  law 
for  deaths  are  defined  by  the  census  authorities  aided  by  a  com- 
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mittee  of  the  American  Public  Health  Association  consisting  of 
representative  registration  and  sanitary  authorities  of  the  entire 
country.  The  Secretary  of  the  Ohio  State  Board  of  Health, 
Dr.  C.  O.  Probst,  is  Secretary  of  this  Association,  and  can 
vouch  for  the  authority  with  which  it  speaks  upon  all  sanitary 
matters,  including  the  registration  of  vital  statistics.  Moreover, 
the  work  of  this  committee  in  cooperation  with  the  Census 
Bureau  has  been  indorsed  and  commended  by  the  .Conference 
of  State  and  Provincial  Boards  of  Health  of  North  America,  by 
the  American  Medical  Association,  and  by  Surgeon-General 
Wyman,  of  the  United  States  Public  Health  and  Marine-Hos- 
pital Service,  so  that  the  weight  of  the  united  sanitary,  registra- 
tion and  medical  opinion  of  the  country,  joined  with  the  branches 
of  the  Federal  Government  concerned  with  vital  statistics,  is  back 
of  this  movement,  and,  I  am  sure,  you  can  urge  it  upon  the  im- 
mediate attention  of  the  legislative  body  in  your  State  with  the 
certainty  that  the  methods  suggested  will  secure  successful 
results. 

These  methods,  with  explanations  and  reasons  for  their 
adoption,  are  given  in  full  in  the  circular,  together  with  the  draft 
of  a  bill  intended  to  illustrate  their  practical  application,  but 
which,  it  should  be  understood,  may  be  more  or  less  modified  to 
meet  the  special  requirements  of  individual  States  so  long  as  the 
necessary  principles  are  not  lost  sight  of.  I  shall  briefly  sum- 
marize these  principles  and  illustrate,  by  a  rather  crude  diagram, 
but  one  which  I  hope,  nevertheless,  will  serve  to  make  my  re- 
marks clearer,  something  of  their  practical  application  and  how 
they  are  related  to  various  imperfect  systems  of  registration: 

1.  Deaths  Must  be  Registered  Immediately  after  Their 
Occurrence  ; 

2.  Certificates  of  Death  Should  be  Required ; 

3.  Burial  or  Removal  Permits  are  Essential  to  the  En- 
forcement of  the  Law ; 

4.  Efficient  Local  Registrars  are  Necessary ; 

5.  The  Responsibility  for  Reporting  Deaths  to  the  Local 
Registrar  Should  be  Fixed ; 

6.  The  Central  Registration  Office  Should  Have  Full  Con- 
troj  of  the  Local  Machinery,  and  Its  Rules  Should  Have  the 
Effect  of  Law; 

7.  The  Transmission  and  Preservation  of  Records  Should 
be  Provided  for; 

8.  Penalties  Should  be  Provided. 
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If  these  principles  are  carried  out  in  the  preparation  of  a 
law  for  the  registration  of  deaths,  and  if  such  law  be  efficiently 
executed,  according  to  the  requirements  of  the  statute,  and  not 
prostituted  to  the  demands  arising  from  political  considerations, 
it  can  be  claimed  with  the  utmost  certainty  that  the  State  adopt- 
ing such  legislation  will  secure  effective  results  and  such  as  will 
admit  it  to  full  standing  in  the  group  of  registration  States. 

Another  census  circular,  containing  recommendations  and 
drafts  of  bills  for  the  registration  of  births,  has  been  prepared, 
and  while  we  cannot  speak  of  the  registration  of  births  with  the 
same  degree  of  certainty  owing  to  the  fact  that  no  State  has  yet 
attained  a  satisfactory  degree  of  perfection  in  this  respect,  I  hope, 
if  it  should  be  feasible  and  desirable,  that  Ohio  may  lead  the 
way  and  show  the  other  States,  including  Michigan,  how  births 
can  be  satisfactorily  registered.  And  if  Ohio,  Iowa,  or  some 
other  State  does  not  accomplish  this  during  the  present  year,  I 
hope  the  Michigan  Legislature  will  endeavor  to  lead  the  van 
next  year  with  an  adequate  law.  Some  State  will  have  to  show 
how  this  can  be  thoroughly  done,  for  the  registration  of  births 
is  receiving  more  and  more  attention,  and  while  not  of  the 
absolutely  pressing  imoortance  that  a  law  for  the  registration 
of  deaths  is  acknowledged  to  be,  it  is  necessary  for  a  complete 
system  of  registration  of  vital  statistics. 

In  conclusion,  I  may  urge  the  assembled  health  ofl&cers 
present,  whether  the  legislature  now  in  session  shall  pass  an 
efficient  law  or  not,  never  to  rest  until  the  vital  statistics  of  Ohio 
shall  be  adequately  registered  and  until  the  most  complete  use 
possible  shall  be  made  of  them  for  the  sanitarv  advancement  of 
the  State.  If  a  law  is  passed,  you  should  support  it,  using 
every  effort  to  educate  public  sentiment  on  the  subject,  and,  as 
physicians,  individually  endeavoring  to  make  every  certificate 
of  death  you  sign  of  the  greatest  value  as  a  reliable  record  and 
as  a  satisfactory  basis  of  compiling  mortality  statistics.  The 
millenium  will  not  arrive  by  the  mere  passage  of  a  law.  Under 
any  law  many  difficulties  will  arise  in  its  practical  administra- 
tion, and  some  amendments  and  improvements  may  be  neces- 
sary from  time  to  time.  The  preparation  of  all  mortality  statis- 
tics, to  be  of  value,  must  necessarily  be  under  trained  medical 
and  statistical  direction.  We  are  only  at  the  beginning  of  things 
in  this  country  as  regards  vital  statistics,  and  the  force  of  the 
wise  example  in  legislation  and  effective  administration  and 
presentation  of  vital  data  that  it  is  fully  within  the  power  of 
Ohio  to  give  to  the  Nation  may  mark  the  beginning  of  a  new 
era  and  of  a  time  when  the  United  States  may  stand  among  the 
nations  of  the  world  unashamed  as  to  this  necessary  feature  of 
modem  civilization. 
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A  LOCAL  TREATMENT  FOR  VARICOSE  ULCERS. 


BY  FRED  FLETCHER,  M.  D.,  COLUMBUS,  OHIO. 


A  proneness  to  be  up  and  doing^ — a  willingness  to  submit 
to  any  line  of  treatment  other  than  that  of  absolute  quietude, 
characterizes  the  individual  who  has  a  chronic  leg  ulcer.  Rest 
in  the  dorsal  decubitus  with  the  feet  elevated  is  the  desideratum.'' 

Tonics,  like  iron,  strychnia  and  arsenic,  are  often  indicated. 
Quinine  is  a  good  stimulant.  The  diet  should  be  nutritious ;  the 
emunctories  kept  active,  and  the  bowels  regular. 

The  associated  eczema  rubrum  interdicts  the  local  use  of 
water  and  irritating  medicaments.  Sterilized  olrve  oil  is  effica- 
cious for  cleansing  the  parts ;  will  keep  the  skin  soft,  and  prevent 
the  scaly  legs  from  cracking.  Scarification,  the  crucial  incision 
and  freshening  of  the  everted  edges  of  the  ulcer  is  infrequently 
called  for.  The  exuberant  granulations  can  be  sprayed  with 
cocain  and  removed,  if  necessary,  with  a  pair  of  scissors  curved 
on  the  flat.  Don't  cauterize.  The  ulcer,  per  se,  can  be  cured, 
no  matter  its  size  or  chronicity.  Rest  is  requisite  for  a  success- 
ful issue,  and  under  the  following  regimen  of  treatment  the  loss 
of  tissue  substance  can  be  regenerated  with  a  remarkable 
rapidity. 

Technic :  Saturate  a  good  sized  piece  of  gauze  with  bovi- 
nine  and  apply  to  the  ulcer.  Cover  the  dressing  with  gutta 
percha  tissue  and  retain  in  situ  with  several  turns  of  a  circular 
bandage.     Change  the  gauze  every  six  hours. 

When  complications  are  present,  especially  lymphangitis,  or 
the  extremity  actutely  inflamed  the  roller  bandage  will  do  a 
prodigious  harm.  The  pain,  inflammatory  distress,  and  swelling 
usually  subside  after  a  few  days  treatment.  The  ulcer  becomes 
more  movable;  the  granulations  smaller,  more  numerous  and 
highly  vascular.  The  blue  margin  of  proliferating  epithelium 
grows  more  distinct.  The  discharge  is  profuse,  offensive  and 
purulent  in  character.  The  direct  use  of  gauze  should  at  this 
time  be  discontinued  and  the  ulcer  strapped.  Strips  of  oiled 
silk  paper  are  used.     In  length,  they  should  be  twice  the  width 
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of  the  ulcer  and  one-fourth  of  an  inch  wide.  Place  in  a  normal 
salt  solution  before  using. 

The  first  strip  is  applied  an  inch  or  so  above  the  ulcer,  then 
another  so  as  to  overlap  the  lower  two-thirds  of  the  previous 
one.  This  is  continued  until  the  ulcer  is  entirely  covered. 
Gauze  impregnated  with  a  normal  salt  solution  or  bovi- 
nine  is  placed  over  the  straps;  protected  with  gutta  percha 
and  a  snugly-fitting  roller  applied  to  the  extremity.  Change  the 
dressing  wice  in  24  hours,  and  continue  until  the  ulcer  is  healed. 
This  treatment  is  applicable  to  all  varieties  of  varicose  ulcers — 
from  the  acute,  painful,  hemorrhagic  form,  to  the  chronic  callous 
and  girdling  tjrpe,  which  have,  for  years,  remained  unhealed. 
Invariably,  the  smaller  ulcers  are  well  within  twelve  days,  while 
those  of  enormous  size  and  obstinately  chronic,  fill  in,  skin 
over,  and  become  solid  in  from  three  to  six  weeks.  With  the 
advent  of  healing  some  artificial  support  should  be  worn  con- 
tinually. The  Martin  rubber  bandage,  a  muslin  roller,  or  a  well- 
fitting  elastic  stocking  will  serve  the  purpose.  As  used  by  the 
average  dispensary  clientele  the  Martin  bandage  will  occasion- 
ally prove  harmful.  It  predisposes  to  acute  inflammation  and 
ulceration  when  used  by  those  who  are  careless  and  uncleanly. 
However,  it  can  be  used  to  advantage  in  the  better  class  of 
patients,  and  is  the  best  means  of  exerting  a  constant,  equable 
support  to  the  distended  veins.  "Always  bandage  the  extremity 
from  the  toes  to  a  point  well  above  the  knee." 

The  prophylactic  treatment  will  be  incomplete  and  disap- 
pointing unless  the  following  advice  be  carried  out.  At  night 
on  going  to  bed  have  the  patient  remove  the  bandage ;  sponge 
the  leg  with  castile  soap  and  warm  water ;  wipe  dry  and  rub  the 
skin  with  a  little  olive  oil.  On  the  following  morning  (the  pa- 
tient remaining  in  bed),  oil  should  be  applied,  the  extremity 
gently  massaged,  and  the  support  adjusted  before  putting  the 
foot  to  the  floor.  It  is  possible  that  this  treatment  has  been 
reported.  It  is,  however,  in  part,  original  with  the  writer  who 
has  used  it  with  success  in  hospital  service,  dispensary  practice, 
and  private  work. 

62  E.  Broad  St. 


Wanted — Columbus  Medical  Journal,  Vol.  II,  No.  11 
(May,  1884),  and  Index  of  Vol.  V.    Will  pay  for  same. 
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SHALL  CONSUMPTIVES  BE  EXCLUDED  FROM  THE 

SCHOOLS?* 


BY  C.  O.  PROBST,  M.  D., 
Secretary  Ohio  State  Board  of  Health,  Columbus,  Ohio. 


It  was  not  un^l  1886  that  the  cause  of  tuberculosis  was 
discovered,  and  it  was  still  later  that  the  medical  profession  in 
general  accepted  the  fact  that  this  disease  may  be  communi- 
cated directly  or  indirectly  from  person  to  person.  There  may 
still  be  found  here  and  there  physicians  who  dispute  this. 
Among  the  people  at  large  there  are  probably  a  considerable 
number  who  regard  consumption  as  a  purely  hereditary,  non- 
communicable,  disease.  Society  is  gradually  arming  itself 
against  this  terrible  scourge,  and  the  health  authorities  should 
be  the  leaders  in  this  movement. 

An  attempt  to  enforce  extreme  views  always  retards  any 
cause  requiring  the  consent  of  the  people.  No  one  hesitates 
to  exclude  cases  of  smallpox  or  scarlet  fever  from  school,  and  if 
consumption  were  transmitted  as  are  these  diseases,  there  would 
be  no  need  to  discuss  this  question.  It  is  not,  and  is  essentially 
different  from  the  ordinary  contagious  diseases,  as  will  be  noted 
further  on. 

As  the  greatest  hope  of  the  consumptive  for  cure  is  in  ar 
life  in  the  open  air,  it  would  be  a  most  uahappy  thing  for  the 
hundreds  of  thousands  of  victims  of  this  disease  if  society 
should  demand  their  strict  isolation. 

We  have  no  means  of  knowing  how  many  consumptive 
scholars  and  teachers  there  are  in  the  public  schools  nor  have 
we  accurate  information  of  the  number  of  school  age  dying 
annually  from  consumption.  Some  idea  is  given  in  a  table  re- 
cently published  showing  the  deaths  from  consumption  in  three 
states  and  two  cities  having  an  aggregate  population  of  8,411,- 
419.  During  a  five-year  period  ending  with  1900  there  were  in 
this  population  7,369  deaths  from  consumption  of  persons  under 

*  Read  before  the  Fourteenth  Annual  Meeting  of  the  State  and  Local  Boards  of  Health 
January  SS.  1904. 
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20  years  of  age.  This  is  at  a  rate  of  1,474  deaths  each  year  in  a 
population  something  over  twice  that  of  Ohio. 

Consumption  is  of  such  long  duration  that  the  exclusion 
from  school  of  all  those  affected  is  not  to  be  entered  into  without 
due  consideration.  In  deciding  whether  it  is  necessary  to  do  so 
or  not  we  should  understand  how  this  disease  is  communicated 
from  person  to  person. 

Consumption  is  caused  by  the  growth  in  the  lungs  of  a 
vegetable  parasite,  the  bacillus  tuberculosis.  It  is  supposed  that 
this  germ  is  usually  inhaled  and  carried  directly  to  the  lungs. 
We  are  not  sure,  however,  that  in  some  cases  it  may  not  be 
swallowed,  or  taken  into  the  system  by  some  other  channel,  and 
then  reach  the  lungs  by  way  of  the  lymphatic  system.  The  germ 
is  cast  out  of  the  body  of  a  consumptive  by  expectoration. 
Millions  of  these  germs  may  be  expectorated  each  day. 

Comet,  whose  experiments  have  controlled  our  ideas  of  the 
subject  for  many  years,  taught  that  it  is  only  when  the  sputum 
of  a  consumptive  dries,  thus  liberating  the  germs,  that  danger 
begins.  He  rubbed  bits  of  sponge  over  the  walls,  window-sills, 
etc.,  of  rooms  in  which  consumptives  had  lived.  He  found  the 
sponge  swarming  with  tubercle  bacilli.  By  placing  these 
sponges  in  the  peritoneal  cavity  of  animals  he  succeeded  in  giv- 
ing them  tuberculosis.  From  his  utterances  the  sanitarians 
have  taught,  and  are  mostly  still  so  teaching,  that  if  a  con- 
sumptive always  expectorates  into  a  vessel  containing  a  liquid, 
and  especially  if  the  liquid  is  also  a  disinfectant,  there  is  no 
danger.  More  recently  Hueppe  and  his  assistants  have 
demonstrated  that  a  person  in  coughing,  sneezing,  and  even  in 
loud  spealcing  ejects  numberless  fine  particles  of  saliva.  (This 
is  easily  shown  by  having  a  person  stand  in  a  sunbeam  admitted 
to  a  darkened  room,  and  cough.)  He  was  able  to  further 
demonstrate  that  in  the  case  of  consumptives  this  spray  of  saliva 
usually  contains  many  active  tubercle  bacilli.  They  are  pro- 
jected, in  coughing,  thre^  to  four  feet  from  the  person.  Here, 
then,  seems  to  be  a  new  danger  to  be  safeguarded. 

It  has  been  shown  that  rooms  that  have  been  occupied  by 
careless  consumptives,  those  who  spit  upon  the  floor,  in  dry 
cuspidors  not  frequently  cleansed,  or  into  handkerchiefs,  the 
sputum  being  allowed  to  dry  there,  are  often  infected.     The 
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consumptive  germ,  alive  and  ready  for  mischief,  may  remain 
in  such  rooms  a  year  or  more. 

That  there  is  a  real  danger  in  permitting  consumptives  to  at- 
tend school  without  control  is  shown  by  the  following  case : 

A  resident  of  Dublin,  a  small  village  near  Columbus,  re- 
ported to  me  that  twelvd  pupils  who  had  attended  High  school 
there  had  died  of  consumption  within  a  few  years.  He  said, 
"Four  boys  were  allowed  to  go  to  school  there  when  they  were 
sick.  They  had  a  high  fever  and  could  hardly  get  up  the  steps. 
They  went  to  school  there  almost  until  their  death.  It  has  been 
said  that  they  spat  on  the  floor  so  that  the  girls  covered  it  over 
with  newspapers  to  hide  it.  Strongf,  healthy  girls  have  died  of 
this  disease  whose  parents  never  had  anything  of  the  kind.  This 
school  house  has  never  been  disinfected  or  properly  cleaned  or 
ventilated."  A  list  of  the  scholars  who  died  of  consumption  was 
given.  A  letter  of  inquirv  was  sent  to  a  physician  of  Dublin, 
who  verified  the  above  in  everv  particular. 

What  has  gone  before  will  serve  to  bring  the  real  question 
before  us.  What  are  practical  men  to  do— those  who  control  the 
schools,  and  the  health  authorities,  who  should  be  their  ad- 
visors— ^to  avert,  or  at  least  minimize  the  danger  of  consump- 
tion in  the  public  schools. 

This  question  was  quite  recentlv  fairly  presented  to  the 
State  Board  of  Health  by  a  township  school  director.  An 
orphan,  suspected  of  having  consumption,  and  with  an  offensive 
expectoration,  was  sent  to  the  county  infirmary.  They  returned 
him,  and  he  went  to  his  grandmother.  She  sent  him  to  school. 
The  parents  of  other  children  demanded  that  he  be  kept  out 
of  school.  His  friends  (and  I  am  glad  to  think  that  he  had 
friends)  threatened  to  sue  the  school  directors  for  damages  for 
excluding  him  from  school.  I  consulted  the  school  commis- 
sioner, who  held  that  the  township  board  of  education  had  au- 
thority to  make  and  enforce  a  general  order  excluding  from 
school  all  persons  affected  with  a  dangerous  or  offensive  disease. 

We  must  finally  settle  this  question,  which  is  bound,  in  the 
near  future,  to  come  up  in  other  places,  and  we  should  settle  it 
wisely.  In  the  first  place  a  consumptive  in  school,  if  known, 
should  be  in  a  position  to  be  better  controlled  than  almost  any- 
where else.    Now,  it  has  been  shown  that  in  hospitals  for  con- 
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sumptives,  physicians,  nurses  and  others  in  contact  with  the  pa- 
tients, seldom  or  never  contract  the  disease.  With  proper  in- 
structions, carefully  followed,  a  consumptive  is  not  a  dangerous 
person.  He  might  attend  or  teach  school  without  jeopardy  to 
his  companions.  Two  things  are  necessary.  We  must  have 
early  knowledge  of  the  consumptive  teacher  or  pupil,  and  he 
must  scrupulously  follow  instructions  given  him. 

It  will  no  doubt  be  difficult  to  learn  of  these  cases.  You  will 
note,  however,  that  even  if  exclusion  were  advocated  we  must 
still  in  some  way  first  have  knowledge  of  those  afflicted.  If 
there  could  be  a  medical  inspector  for  each  school,  as  in  Boston, 
Chicago,  and  other  of  our  large  cities,  the  detection  of  such  cases 
would  be  easy.  In  lieu  of  this  I  can  only  suggest  that  the  super- 
intendents and  teachers  of  schools,  and  boards  of  education,  so 
far  as  possible,  be  on  the  alert  for  suspected  cases.  A  teacher 
or  pupil,  with  prolonged  ill  health  and  a  continuous  cough, 
especially  if  losing  weight,  should  be  suspected.  It  must  be 
confessed  that  this  is  a  very  imperfect  means  for  discovering 
cases  of  consumption.  In  whatever  manner  a  suspicious  case 
be  found  the  suspect  should  be  required  to  bring  a  certificate 
from  a  reputable  physician  of  freedom  from  the  disease. 

If  consumption  is  found,  written  or  printed  instructions  as 
to  the  precautions  that  are  to  be  taken,  should  be  placed  in  the 
hands  of  the  patient.  In  the  case  of  a  pupil  the  teacher  would  be 
expected  to  look  after  the  carrying  out  of  such  instructions ;  and 
the  child's  parents  or  guardiani  should  be  given  a  copy  of  them. 

I  will  not  attempt  here  to  discuss  the  precautionary  meas- 
ures a  consumptive  teacher  or  pupil  should  be  compelled  to  take 
if  allowed  to  attend  school.  They  are  comparatively  simple,  al- 
though constant  supervision  would  be  required.  One  phase  of 
the  question  should  be  stated.  It  will  be  almost  unavoidable 
that  the  care  required  in  disposing  of  his  sputum  will  betray  to 
the  consumptive's  companions  the  nature  of  his  disease.  The 
scholars  and  their  parents  will  be  alarmed,  and  the  poor  con- 
sumptive will  probably  find  himself  shunned  as  a  leper  would 
be.  We  believe,  and  we  are  teaching,  that  consumption  is  an 
infectious,  that  is,  communicable  disease.  We  must  be  careful 
at  the  same  time  to  have  the  public  fully  understand  that  the 
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consumptive  is  not  dangerous  to  those  about  him  if  he  will 
observe  proper  precautionary  measures. 

While  it  is  possible,  as  I  believe,  for  a  consumptive  to  at- 
tend school  with  practically  no  danger  to  others,  there  are  the 
best  of  reasons,  on  other  gfrounds,  for  keeping  such  a  person  out 
of  school.  Consumption  may  be  cured  in  the  majority  of  cases, 
if  taken  early,  by  the  so-called  "fresh-air"  treatment.  This  is 
simply  keeping  the  patient  out  of  doors  most  of  the  twenty-four 
hours,  with  proper  attention  to  food,  clothing  and  exercise.  It 
may  be  carried  out  in  almost  any  climate.  A  consumptive  shut 
up  in  school  has  little  chance  for  recovery.  He  would  better 
drop  everything  else  and  make  a  fight  for  his  life. 

Summing  up  conclusions : 

1.  It  is  not  necessary  to  enforce  an  absolute  rule  excluding 
consumptives  from  school. 

2.  It  is  highly  essential  that  every  consumptive  permitted  to 
attend  school  should  be  required  to  minutely  carry  out  necessary 
measures  to  prevent  communicating  his  disease  to  others. 

3.  Every  effort  should  be  made  to  have  early  knowledge  of 
consumptive  teachers  or  scholars:  and  to  that  end,  medical  in- 
spection of  schools  would  be  the  best  means. 

4.  Consumptives  should  be  dissuaded  from  attending  school 
for  their  own  sake. 

6.  Much  good  might  be  accomplished,  and  these  recom- 
mendations be  much  more  easily  enforced,  if  all  teachers  and 
older  scholars  were  fully  instructed  in  the  prevention  and  cure 
of  tuberculosis. 


We  are  glad  to  learn  that  a  bill  (S.  B.  No.  109,  by  Hein- 
lein),  has  been  introduced  in  the  Legislature  providing  for  the 
purchase  of  a  site  and  erection  of  a  state  sanatorium  for  the 
treatment  of  persons  afflicted  with  incipient  pulmonary  tuber- 
culosis. 


Dr.  Frank  Winders  has  been  appointed  secretary  of  the 
Ohio  State  Medical  Association,  vice  Dr.  F.  Maxwell  Foshay. 
resigned. 
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TYPHOID  FEVER  IN  COLUMBUS. 

REPORT  OF  COMMISSION. 

The  commission  appointed  by  the  mayor  to  investigate  the 
typhoid  fever  situation  in  Columbus  met  February  16  to  hear  the 
reports  of  the  several  committees  appointed  at  a  previous  meet- 
ing. The  reports  of  these  committees,  the  substance  of  which  is 
given  below,  were  unanimously  adopted  by  the  commission: 

I.      DISTRIBUTION    OF   CASES. 

The  map  as  here  presented  shows  1013  cases  as  reported  to 
the  Board  of  Health  since  January  1. 

Early  in  the  outbreak  of  the  disease,  inspectors  were  di- 
rected to  visit  the  homes  of  the  cases  reported,  to  ascertain  the 
source  of  the  water  and  milk  supplies.  The  officers  found  that 
the  majority  of  those  cases  residing  outside  the  Scioto  water 
district  had  either  recently  removed  or,  during  business  hours 
had  used  tap  water  from  the  river.  The  reports  excluded  the 
milk  supply  as  the  source  of  infection.  The  rise  and  progress 
of  the  epidemic  showeid  unmistakable  evidence  of  Scioto  river 
pollution. 

Simple  inspection  of  the  map  herewith  presented,  exhibit- 
ing as  it  does,  the  vast  majority  of  the  cases  within  the  domain 
of  the  river  water  supply,  together  with  the  bacteriological  in- 
vestigations, leaves  no  doubt  in  the  judgment  of  your  commit- 
tee as  to  the  source  of  the  typhoid  epidemic.  It  is  well  known 
that  not  all  cases  of  typhoid  fever  are  reported  to  the  Board  of 
Health.  During  the  period  of  two  years,  including  1902  and 
1903,  there  were  reported  336  cases  with  96  deaths,  being  a 
death  rate  of  28  per  cent.  We  know  that  this  mortality  rate  is 
much  too  high.  The  number  of  deaths  are  correctly  reported. 
The  inference  is  that  many  cases  are  not  reported  under  ordinary- 
conditions.  If  we  assume  that  8  per  cent,  instead  of  28  per  cent. 
35  more  nearly  expressing  the  death  rate,  there  would  have  been 
1187  cases  instead  of  335.  From  this  is  seen  that  less  than  one- 
third  of  cases  were  reported  during,  the  years  of  1902  and  1903. 
It  is  believed  that  a  much  larger  proportion  of  the  cases  were 
reported   during  the  present   epidemic   on   account  of  the  in- 
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creased  interest  taken  by  physicians.  On  the  contrary,  it  is 
found  that  on  account  of  the  publication  of  the  names  of  citi- 
zens reported,  some  physicians  failed  to  make  reports.  It  is 
known  that  many  cases  returned  home  outside  the  dty  without 
being  reported.  It  is  the  popular  belief  that  many  cases  of  other 
diseases  were  reported  as  typhoid.  Such  instances  we  believe 
to  be  comparatively  few,  as  determined  by  a  limited  investiga- 
tion. 

Your  committee  has  reached  the  following  conclusions: 

1.  That  the  infection  causing  the  present  epidemic  has 
mediated  through  the  water  supplied  by  the  West  Side  pumping 
station,  as  shown  by  the  topographic  coincidence  between  the 
location  of  the  cases  and  the  distribution  of  the  river  water.. 

2.  That  the  1013  cases  reported,  do  not  include,  by  a 
minority  numbering  in  the  hundreds,  all  the  cases  of  typhoid 
fever  that  have  actually  existed  in  the  city  since  January,  1904. 

For  the  benefit  of  the  commission  we  have  collected  the 
following  statistics  of  typhoid  fever  epidemics : 

Place.  Time.  Population.  Cases.  Deaths. 

Catherham,  England  ....  1879  5,800  352  21 

Plymouth,  Pa 1885  8,000  1,104  114 

Tees  Riv.  Valley,  Eng. . .  1890  251,976  1,330  100 

Lowell,  Mass 1890  77,696  858  65 

Lawrence,  Mass 1890  44,654  693  53 

Merrimac  Valley,  Mass..  1890  121,699  4,647  354 

Worthing,  England   1893  16,606  1,411  168 

Grand  Forks,  N.  D 1893  6,000  1,245  96 

Maidstone,  England   ....  1897  33,830  1,928  150 

Ithaca,  N.  Y 1903  13,000  1,300  78 

Butler,   Pa 1903  18,000  1,500  76 

Signed :— J.  W.  Clemmer,  W.  D.  Deuschle,  P.  D.  Shriner, 
Committee. 

II.      SOURCE  OF  POLLUTION. 

The  city  depends  upon  two  main  sources  for  water.  A 
system  of  subterranean  galleries  at  the  West  Side  pumping  sta- 
tion is  supposed,  or  expected,  to  furnish  about  two-thirds  of  the 
total  supply,  or  from  twelve  to  thirteen  and  one-half  million 
gallons  of  water  per  day.  At  times  the  galleries  do  not  furnish 
enough,  and  it  becomes  necessary  to  supply  the  deficiency  by 
turning  in  the  water  from  the  Scioto  river. 
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The  remaining  third  is  pumped  from  a  gang  of  wells  near 
the  East  Side  pumping  station.  We  are  informed  by  Superin- 
tendent O'Shaughnessy  that  only  occasionally  have  they  been 
compelled  to  use  water  direct  from  Alum  creek  to  supplement 
the  East  Side  supply,  and  that  in  the  past  they  have  not  drawn 
on  the  creek  to  any  considerable  extent. 

We  learn  from  the  water  works  ofiicials  that  Grant  avenue 
is  substantially  the  dividing  line  between  the  consumers  of  the 
different  supplies. 

Under  favorable  conditions  the  galleries  on  the  West  Side 
and  the  wells  on  the  East  Side  furnish  a  sufficient  supply,  and  of 
satisfactory  quality.  The  supplemental  resources  are  only  used 
during  dry  or  cold  weather,  when  the  ground  water  is  deficient. 

We  assume,  then,  that  polluted  water  can  only  find  its  way 
into  the  city's  supply  through  the  Scioto  river  and  Alum  creek 
waters  when  they  are  used.  We  have,  therefore,  used  all  avail- 
able means  to  ascertain  the  possible  sources  of  pollution  of 
these  streams. 

The  area  of  the  water  shed  of  the  Scioto  river  is  1070  square 
miles.  Its  urban  population  30,340,  and  rural  population  from 
15,000  to  20,000.  The  communities  are  situated  on  the  banks 
of  the  streams,  or  of  their  tributaries,  and  as  must  be  under- 
stood, the  wash  of  the  respective  water  sheds  is  indirectly  and 
directly  into  these  streams. 

The  length  of  the  Scioto  river  is  approximately  85  miles 
from  its  source  to  the  intake  of  the  water  works.  On  its  banks 
are  located  Kenton,  Hepburn,  Larue,  Agosta,  Green  Camp, 
Prospect,  Millville,  White  Sulphur,  Billpoint,  the  Girls'  Indus- 
trial Home,  Dublin  and  the  stpne  quarries. 

Hepburn,  Larue,  Agosta,  Green  Camp,  Millville,  White  Sul- 
phur, Billpoint,  Dublin  and  the  quarries,  with  an  aggregate 
population  of  about  3,200,  are  surface  drained  settlements,  and 
wash  directly  into  the  Scioto. 

That  portion  of  Kenton  which  lies  within  the  water  shed 
on  the  Scioto  river,  about  one-half  of  the  total  population  of 
Kenton  (4,000)  has  a  sewer  system  which  empties  into  the 
Scioto. 

The  Girls'  Industrial*  Home  empties  all  its  sewage  into  the 
river,  and  about  twenty  families  at  Arlingfton  have  constructed 
a  sewer  system  which  empties  into  the  river. 
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The  largest  tributary  to  the  Scioto  is  Mill  Creek,  which  out- 
flows into  the  river  at  Bellpoint,  19  miles  above  our  intake.  On 
this  stream  are  located  the  following  towns,  which  are  surface 
drained  into  it:  North  Greenfield,  Raymonds,  Union  Cbunty 
Children's  Home,  Infirmary,  Marysville,  Watkins  and  Ostrander, 
having  an  aggregate  population  of  5290.  These  communities 
are  all  surface  drained  into  the  stream,  excepting  a  portion  of 
Marysville,  including  about  600  inhabitants,  which  is  sewered 
into  the  river. 

About  six  miles  above  Bellpoint,  and  26  miles  above  our 
intake,  Bokis  creek  empties  into  the  Scioto.  This  stream  re- 
ceives the  surface  drainage  of  West  Mansfield,  York,  Somer- 
ville  and  Pharisburg,  with  an  aggregate  population  of  700. 
Magnetic  Springs,  with  three  hundred  inhabitants^  has  a  sewer 
system  which  empties  into  the  creek  about  seven  miles  from  its 
mouth. 

The  next  tributary  of  any  size  is  the  Little  Scioto,  which 
flows  into  the  Scioto  at  Green  Camp,  about  38  miles  above  our 
intake,  and  receives  the  sewage  of  a  large  part  of  Marion,  with 
a  population  of  15,000.  The  remaining  16  tributaries  of  the 
Scioto  are  small  streams  which  drain  rural  territories. 

The  rural  population  in  the  Scioto  water  shed,  numbering 
from  15,000  to  20,000,  contributes  an  accumulation  of  filth  with 
each  rainfall. 

About  one-half  mile  above  the  intake  of  our  water  works 
a  small  stream,  called  Dry  run,  empties  into  the  Scioto.  This 
tributary  arises  from  a  small  spring  on  the  state  hospital  grounds, 
and  flowing  into  the  old  state  quarry,  forms  a  small  lake.  The 
overflow  of  this  lake  passes  on  to  the  Scioto  as  Dry  run.  On 
this  stream  is  located  the  slaughter  house  and  hog  pens  of  the 
hospital,  and  about  a  half  dozen  dwellings. 

An  inspection  of  the  hospital  sewage  system,  made  in  May, 
1898,  by  the  State  Board  of  Health,  reveal  conditions  which 
are  set  forth  in  the  following  copy  of  the  report : 

The  large  institution  has  Dry  run  passing  through  its 
grounds,  and  makes  use  of  it  as  a  carrier  of  most  of  its  surface 
drainage,  and  may,  at  times,  send  its  sewage  to  the  same  channel. 

The  drainage  from  the  hospital  comes  from  the  several 
sources : 
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(1)  General  surface  drainage  of  lawns  and  roads. 

(2)  Surface  drainage  and  wash  from  hog  pens  and  slaughter 
houses. 

(3)  Drainage  from  gas  works. 
•     (4)  Wlash  from  laundries. 

(6)  Sewage  from  baths,  water  closets,  kitchens,  etc. 

1.  The  general  surface  drainage  from  lawns,  roads,  etc.,  is 
divided  between  Dry  run  and  Broad  street.  There  is,  of  course 
no  objection  to  this  drainage. 

2.  The  surface  drainage  and  wash  from  the  hog  pens  and 
the  slaughter  houses  all  goes  directly  into  Dry  run  and  must  be 
objectionable.  At  the  time  of  my  visit,  May,  1898,  there  were 
about  150  hogs  confined  in  the  pens  and  fed  on  the  garbage 
from  the  hospital,  and  on  the  refuse  from  the  slaughter  house, 
which  stands  inside  the  pens  and  on  the  ground  that  has  a  steep 
slope  into  the  run.  The  slaughter  house  is  used  twice  each 
week  during  the  summer,  but  three  or  four  times  each  week 
during  the  winter,  from  September  to  March. 

3.  The  drainage  from  the  gas  works  is  emptied  directly  into 
the  run,  but  is,  of  course,  small  in  amount. 

4.  The  wash  water  from  the  laundries  is  drained  directly 
into  Dry  run  through  a  large  sewer  pipe.  The  water  noticed  was 
quite  foul  looking  and  a  considerable  mass  of  filth  had  accumu- 
lated about  the  mouth  of  the  drain.  It  was  strongly  stated,  by 
some,  that  no  sewage  was  permitted  to  enter  this  drain,  while 
others  stated  that  under  certain  conditions  sewage  would  be, 
and  had  been,  discharged  through  this  drain. 

6.  The  true  sewage  is  supposed  to  be  pumped  to  the  Scioto 
river  at  the  Mound  street  bridge,  in  the  lower  part  of  the  city  of 
Columbus. 

The  sewage  is  gathered  from  the  building  into  a  maid 
sewer,  about  20  inches  in  diameter,  which  empties  into  a  large 
catch  basin  not  far  from,  and  just  east  of  the  north  end  of  the 
main  building,  or  just  at  the  top  of  the  bluff  and  on  the  north 
side  of  the  road  that  leads  down  to  the  pure  water  pumping 
plant.  From  the  bottom  of  this  catch  basin  another  pipe  leads 
to  the  sewage  pumping  station,  on  the  grounds  of  the  institu- 
tion of  the  feeble  minded,  on  the  south  side  of  Broad  street, 
from  there,  together  with  the  sewage  from  the  institution  of  the 
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feeble  minded,  it  is  pumped  to  Mound  street  bridge.  It  was 
stated  that  this  sewage  pumping  station  and  pipe  Une  had  never 
been  clogged  or  disabled  since  its  establishment  many  year* 
ago.  In  the  catch  basin  above  mentioned,  there  is  a  coarse 
screen  over  the  mouth  of  the  outlet  pipe.  The  screen  intercepts 
any  large  solid  matters  that  might  clog  or  injure  the  sewage 
pump.  The  principal  objects  caught  are  large  pieces  of  paper, 
rags,  and  at  times  entire  garments  and  other  articles  that  the 
patients  of  the  hospital  may  dispose  of  or  destroy  by  throwing 
them  into  the  closets  or  sinks.  This  screen  is  supposed  to  be 
cleaned  about  three  times  a  day  by  the  engineer  of  the  pure 
water  pumping  station.  If  this  screen  is  neglected  it  will  soon 
become  entirely  clogged  and  water  tight,  and  will  hold  the  sew- 
age in  the  basin.  It  was  stated  that  when  this  sewage  reached  a 
certain  height  in  the  catch  basin  it  will  back  up  the  sewer  and 
then  flow  into  the  drain  from  the  laundries  to  Dry  run.  It  was 
also  stated  that  a  former  engineer  neglected  the  screen,  and  had 
been  reported  several  times  by  the  Columbus  sanitary  police 
for  permitting  the  sewage  to  empty  into  Dry  run ;  but  that  the 
present  engineer  had  never  permitted  this  to  occur. 

It  seems  to  be  true  that  the  faithfulness  of  this  engineer  in 
attending  to  a  difficult  and  disagreeable  piece  of  work  deter- 
mines whether  the  hospital  sewage  enters  the  Scioto  river 
through  Dry  run  above  the  city,  or  through  the  pump  main  at 
the  Mound  street  bridge  below  the  city. 

The  large  36-inch  sewer  designed  to  carry  the  laundry 
wash,  storm  water,  etc.,  begins  at  the  northeast  corner  of  the 
main  dining  hall.  The  initial  end  is  closed  with  a  bulkhead  of 
brick.  Through  this  bulkhead  the  10-inch  iron  sanitary  sewer 
pipe  passes  and  is  laid  along  the  bottom  of  the  brick  sewer.  The 
iron  pipe  or  sanitary  sewer  has  numerous  tees  which  are  mostly 
plugged  with  wood.  On  the  outside  of  these  bulkheads  two 
12-inch  sanitary  sewers  discharge  the  effluent  which  drops  down 
and  enters  the  10-inch  Iron  sanitary  sewer,  which  is  supposed 
to  discharge  into  the  cistern  northeast  of  the  building.  There 
is  no  connection  between  the  two  12-inch  sewers  and  the  10-inch 
pipes  laid  in  the  brick  sewer.  It  was  found  that  the  bulkhead 
at  the  beginning  of  the  brick  sewer  had  been  torn  down  and 
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the  sewage  from  the  two  12-inch  pipes  was  being  discharged 
into  the  brick  sewer. 

If  the  screen  near  the  cistern  should  become  clogged  or  the 
pump  at  the  well  on  the  imbecile  asylum  grounds  should  not  be 
operated  frequently  enough,  the  sewage  backs  up  into  the  sani- 
tary sewer  within  the  brick  sewer  to  an  elevation  of  78.50  feet, 
one  foot  higher  than  a  point  south  of  the  north  wing  of  the 
wards.  At  such  times  leakage  occurs  at  the  tees  and  loose 
joints  into  the  brick  sewer. 

When  the  bulkhead  was  torn  down,  we  cannot  determine, 
but  it  must  have  been  some  months  since.  On  the  16th  of  last 
month  the  bulkhead  was  rebuilt,  and  a  vault  cleaner  employed 
to  clean  the  brick  sewer.  He  reports  that  he  removed  thirty 
tons  of  debris  consisting  of  sand,  nightsoil,  oil,  sponges,  etc., 
from  the  large  brick  sewer  which  contains  the  sanitary  sewer. 

On  the  19th  of  last  month  a  bulkhead  was  built  in  the  large 
storm-water  sewer  east  of  the  cistern  on  the  hospital  grounds, 
which  cut  off  all  sewage  of  any  kind  from  Dry  run. 

There  still  remain,  however,  the  hog  pens  and  slaughter 
house  before  mentioned,  which  are  surface  washed  into  Dry 
run.  Added  to  this  is  the  surface  wash  of  the  territory  drained 
by  Dry  run  on  which  are  located  about  a  half-dozen  private 
dwellings,  with  the  outhouses,  bams,  etc. 

The  watershed  of  Alum  creek  is  comparatively  small,  and 
aside  from  the  village  of  Shepherds  and  St.  Mary's  of  the 
Springs,  which  drain  into  the  creek,  the  only  other  sources  of 
pollution  are  the  surface  wash  from  the  farm  houses  with  their 
usual  outhouses,  barns,  hog-pens,  etc. 

Superintendent  O'Shaughnessy  reports  that  "We  have  not 
used  raw  water  from  Alum  creek  to  any  considerable  extent, 
but  occasionally  we  have  been  compelled  to  draw  water  from 
that  source." 

From  bacteriological  examinations  made  by  the  State 
Board  of  Health,  it  is  clear  that  the  Scioto  river  is  a  sewage- 
polluted  stream,  and  not  a  safe  water  for  domestic  use.  As  we 
have  pointed  out,  it  is  receiving  the  wash  of  a  large  territory,  by 
far  the  greater  portion  of  which  is  occupied  by  a  rural  popula- 
tion.   Some  of  the  towns  and  villages  are  located  on  the  banks 
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of  the  river.  Most  of  them  are  surface  drained,  as  is  also  true 
of  the  majority  of  settlements  within  the  area  of  the  watershed. 

The  principal  danger  from  these  sources  is  during  rainy 
seasons,  and  thaws,  in  the  cold  weather. 

Some  of  the  communities  on  the  river  bank  are  sewered, 
as  are  some  on  the  larger  tributaries,  and  these  are  continually 
discharging  sewage  into  the  streams.  It  is  probable  that  the 
evidences  of  pollution  as  shown  by  examination  result  from 
these  sewered  settlements.  The  waste  of  the  entire  watershed 
finds  its  way  ultimately  into  the  river,  but  it  is  the  sewage  that 
is  daily  discharged,  independent  of  floods,  that  regularly  pol- 
lutes the  water. 

We  beg  to  acknowledge  courtesies  extended  by  the  State 
Board  of  Health,  the  Board  of  Public  Service,  City  Board  of 
Health,  Superintendent  Stockton,  the  City  Engineer,  and  Super-* 
intendent  O'Shaughnessy.  Signed :  Thos.  C.  Hoover,  Jas.  U. 
Barnhill,  A.  M.  Bleile,  Committee. 

On  recommendation  of  the  committee  named  to  look  for 
means  for  immediate  relief,  the  following  report  was  adopted : 

HI.     Means  of  Immediate  Relief. 

First.  That  immediate  relief  is  impossible  through  other 
means  than  sterilizing  water  for  both  drinking  and  culinary 
purposes.  This  has  been  urged  in  every  possible  manner. 
Your  committee  desires  to  express  its  hearty  appreciation  of 
efforts  of  the  press  in  this  work. 

Second.  We  feel  that  all  the  city  officials  have  the  welfare 
of  our  people  at  heart,  and  are  making  every  possible  effort 
toward  providing  better  conditions  at  the  earliest  possible  mo- 
ment. 

Third.  Pollution  of  our  chief  water  source,  the  Scioto 
river,  continues,  though  in  less  degree,  and  we  vigorously  urge 
every  possible  means  of  immediate  remedy.  We  believe  rigid 
investigation  by  competent  persons  will  reveal  important  facts, 
not  only  as  to  the  source  of  continued  contamination,  but  as 
well,  whether  or  not  proper  and  sufficiently  far-reaching  meas- 
ures are  being  employed  to  meet  the  important  demands. 
Signed:  G.  M.  Waters,  T.  W.  Rankin,  E.  M.  Hatton,  Com- 
mittee. 
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IV.     Memorial  to  General  Assembly. 
To  the  76th  General  Assembly  of  Ohio : 

Mr.  President,  and  Members  of  the  Senate:  The  under- 
signed committee,  acting  under  instructions  from  the  commis- 
sion appointed  by  his  honor,  Robert  H.  Jeffrey,  Mayor  of  Co- 
lumbus, to  inquire  into  the  causes  and  conditions  of  the  present 
typhoid  fever  epidemic  in  the  city  of  Columbus,  and  to  recom- 
mend such  action  as  should  seem  desirable,  unite  in  presenting 
the  following  memorial  to  the  General  Assembly:  First,  the 
desirability  of  such  action  by  the  General  Assembly  as  shall 
protect  the  streams  of  the  state  from  pollution  by  state  institu- 
tions, and,  second,  such  further  action  as  shall  extend  the  juris- 
diction of  municipalities  over  the  sources  of  their  water  supply. 

Upon  investigation,  it  appears  that  the  typhoid  epidemic 
now  existing  in  the  city  of  Columbus  is  due  to  the  pollution  of 
the  water  supply.  It  further  appears  that  the  conditions  at  the 
State  Hospital  are,  at  least  in  a  measure,  responsible  for  this 
pollution,  and  the  conditions  at  the  Girls'  Industrial  Home  at 
Delaware  are  a  constant  menace  to  the  health  of  the  citizens  of 
Columbus.  Certain  movements  are  now  in  progress  looking 
to  a  pure  water  supply  for  the  city  of  Columbus.  The  com- 
mission unite  in  the  opinion  that  the  state,  as  well  as  the  mu- 
nicipality, should  take  the  necessary  steps  to  avoid  the  pollution 
of  the  water  supply  to  any  city  within  the  state.  Attention  is 
called  to  the  revised  statutes  of  Ohio,  Sections  6921  and  6923. 
The  latter  section  is  directed  specifically  against  the  pollution 
of  lakes,  rivers,  bays,  creeks,  ponds,  canals,  and  provides  a  pen- 
alty for  such  i>ollution.  The  commission  is  therefore  of  the 
opinion  that  it  is  reasonable  to  memorialize  the  General  Assem- 
bly to  lead  in  protecting  the  streams  of  the  state  against  the 
pollution  by  the  state  institutions.  Attention  is  further  called 
to  the  fact  that  already  the  state  institutions  at  Toledo,  San- 
dusky. Massillon,  Mansfield,  Lancaster  and  Gallipolis  have  been 
provided  with  purification  plants  for  the  disposal  of  sewage.  It 
is  also  a  matter  of  general  information  that  complaints  have 
been  made  concerning  conditions  at  Columbus,  Athens,  Xenia, 
Longview  and  the  Girls'  Industrial  School  at  Delaware. 

The  commission  deems  it  unnecessary  to  present  the  argu- 
ment for  purification  plants  or  to  urge  the  necessity  of  enforcing 
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the  statute  against  the  pollution  of  the  streams  of  Ohio.  The 
evils  are  not  confined  to  particular  communities,  but,  as  in  the 
case  of  Columbus,  endanger  the  health  of  populations  lower 
down  the  streams.  The  state  has  already  engaged  in  this  method 
and  this  memorial  is  intended  to  urge  the  importance  and  neces- 
sity of  continuing  this  method  until  all  state  institutions  shall  be 
free  from  any  participation  in  the  pollution  of  the  waters  of  the 
state.  If  the  state  will  take  the  forward  step  the  way  will  be 
easier  to  encourage  the  municipalities  of  the  state  to  do  the 
same  thing,  and  thus  protect  our  population  against  the  impend- 
ing dangers  from  a  polluted  water  supply.  The  commission 
would  call  the  attention  of  the  General  Assembly  to  Section 
2433  of  the  revised  statutes  of  Ohio,  which  read  as  follows : 
"The  jurisdiction  of  any  corporation  owning  water-works,  to 
prevent  or  punish  any  pollution  of  the  water,  shall  extend  ten 
miles  beyond  the  corporation  limits." 

The  members  of  the  commission  unite  in  the  judgment  that 
this  jurisdiction  is  inadequate  for  the  proper  protection  of  the 
water  supply  for  a  city,  and  memorialize  your  honorable  body  to 
so  modify  this  section  as  to  make  the  said  jurisdiction  adequate. 
Signed:  W.  C.  Thompson,  James  Kilbourne,  Geo.  L.  Rug- 
gles,  D.  N.  Kinsman,  Frank  Warner,  Committee. 


Agreeable  to  the  suggestion  of  the  Columbus  Typhoid 
Fever  Commission  a  bill  has  been  introduced  in  the  House  pro- 
viding for  the  extension  of  municipal  jurisdiction  over  rivers 
and  supply  water  sheds  twenty  miles  beyond  the  corporate 
limits. 


The  Living  Age  reprints  (November  28)  The  Edinburgh  Re- 
view's article  on  Radium  which  has  been  pronounced  the  most 
satisfactory  and  authoritative  description  of  that  marvelous 
element  yet  published,  and  also  (December  5)  Watson's  Nine- 
teenth Century  article  on  "The  Deleterious  Effect  of  Ameri- 
canization Upon  Woman." 
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SURGERY. 

Typhoid  Gangrene  of  the  Lower  Extremity. — B.  Mer- 
rill Ricketts,'*'  of  Cincinnati,  gives  an  historical  account  of  134 
cases,  with  spontaneous  and  surgical  amputations,  together  with 
a  resume  of  his  own  conclusions.  His  cases  are  mostly  those  in 
which  there  is  gangrene  of  the  feet  and  legs.  The  gangrene 
associated  with  typhoid  is  due  to  embolism,  thrombosis,  phle- 
bitis or  arteritis.  It  may  occur  at  or  before  the  crisis  of  the 
disease,  or  at  any  time  during  the  progress  of  the  fever  or  con- 
valescence. When  due  to  inflammation,  the  gangrene  is  liable 
to  be  very  extensive,  while  that  due  to  embolism  or  thrombosis 
is  more  circumscribed.  When  it  is  due  to  thrombosis  or  phle- 
bitis the  gangrene  may  involve  only  a  part  of  the  circumference 
of  the  extremity ;  but  when  the  veins  and  arteries  are  both  in- 
volved, or  even  arteries  alone,  the  entire  circumference  may  be- 
come gangrenous.  Amputation  should  be  made  as  soon  as 
gangrene  is  discovefed,  and  far  enough  above  the  diseased  tis- 
sues to  be  reasonably  sure  that  nothing  but  healthy  tissues  are 
divided.  If  the  leg  be  involved,  the  amputation  should  be  above 
the  knee-joint,  as  in  such  cases  the  occlusion  is  almost  invariably 
in  the  popliteal  artery.  Mortality  is  higher  in  subjects  over 
forty  years  of  age,  the  mortality  in  many  cases  increasing  with 
the  extent  of  the  gangrene,  and  with  the  delay  before  amputa- 
tion. Dr.  Ricketts  gave  a  brief  report,  together  with  their 
bibliography,  of  over  134  cases. 

Of  the  134  reported  cases,  one  hundred  are  male,  thirty- 
four  female ;  one  hundred  and  twenty-eight  surgical,  three  spon- 
taneous ;  fifteen  both  legs,  forty-one  right  leg,  twenty  left  leg ; 
fifteen  both  feet,  eighteen  right  foot,  sixteen  left  foot;  five  toes, 
one  hand,  three  middle  third,  three  upper  third,  two  lower  third, 
three  thighs ;  twenty  dry  gangrene,  two  moist  gangrene,  sixty- 
five  recoveries  with  operation,  one  no  operation;  thirty-four 
deaths  without  operation,  twenty-two  deaths  with  operation; 
twelve  unknown. 

CONCLUSIONS. 

1.  Sudden  pain  in  the  extremities  at  any  time  during  ty- 
phoid, bad  omen. 

2.  Nearer  Poupart's  ligament  the  more  dangerous. 

3.  Pain  does  not  always  indicate  location  of  clot. 

4.  Got  most  frequently  in  politeal  artery. 

*  RMd  before  the  Virffinia  State  Medical  Society. 
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5.  Rapid  progressive  gangrene  beginning  at  toes  indicates 
occlusion  of  aorta,  iliac  or  femoral  artery  in  Scarpa's  triangle. 

6.  Slow  progressive  gangrene  indicates  occlusion  of  ves- 
sels from  below  upwards,  especially  in  early  stage. 

7.  Line  of  demarcation  forms  sooner  during  convalescence, 
but  femoral  or  even  the  iliac  may  be  occluded;  even  when  it 
forms  in  lower  leg  may  not  form  for  six  months. 

8.  Partial  occlusion  of  vessels  may  occur  during  attack  or 
convalescence  with  recovery,  but  complete  occlusion  may  be- 
come gradual  and  gangrene  take  place  one  year  later,  as  in 
Estlander's  case. 

9.  The  want  of  collateral  circulation  may  be  due  to  anoma- 
lous circulation. 

10.  Partial  occlusion  of  one  or  more  vessels  may  occur  with- 
out gangrene,  even,  though  sensibility  be  impaired. 

Cocaine  used  subcutaneously  or  by  blocking  the  nerve  trunk 
may  become  an  important  factor  in  amputating  extremities  dui  - 
ing  typhoid  fever. 

The  Relation  of  Surgical  Pathology  to  Surgical 
Diagnosis. — Dr.  J.  C.  Bloodgood  (Detroit  Medical  Journal, 
February,  1904),  from  'Johns  Hopkins  'University,  reviews 
the  "Relation  of  Surgical  Pathology  to  Surgical  Diagnosis." 
He  says  that  it  cannot  be  denied  that  surgical  technique 
is  far  in  advance  of  surgical  diagnosis.  In  the  great 
majority  of  instances  the  failure  to  cure  is  due  not  to  the  fault 
of  the  operative  procedure,  but  to  the  fact  that  the  operative 
intervention  has  been  instituted  at  too  late  a  stage  of  the  disease. 

This  fault  is  due  to  three  factors  dependent  upon:  (a)  The 
period  of  latency  of  a  disease,  i.  e.,  the  time  during  which  the 
lesion  has  not  attracted  the  attention  of  the  host ;  (b),  the  period 
during  which  the  patient  delays  before  seeking  the  advice  of  the 
physician ;  (c)  the  time  spent  by  the  physician  in  coming  to  some 
conclusion  in  regard  to  treatment. 

To  shorten  the  period  (a),  the  latent  stage,  is  beyond  our 
power,  but  fortunately  but  very  few  surgical  diseases  become 
incurable  during  this  period. 

Before  attempting  to  shorten  the  second  stage  (b),  that  is 
time  during  which  the  individual  waits,  we  should  attempt  to 
correct  our  own  shortcomings. 

Without  much  doubt  the  far  better  results  of  the  earlier 
operative  intervention  will  soon  reach  the  public,  and  shorten 
the  second  stage  of  delay. 

The  paramount  object  of  surgical  diagnosis  is  to  recognize 
a  lesion  in  that  stage  in  which  operative  interference  will  not 
only  give  the  best  chances  of  a  permanent  cure,  but  will  ac- 
complish a  cure  with  the  least  danger  of  life,  and  mutilation  of 
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the  individual.  The  general  practitioner  should  be  impressed 
by  the  facts  based  upon  the  accumulated  experience  of  careful 
records  from  large  clinics,  that  permanent  results  depend  rtiost 
npon  early,  the  very  earliest  possible,  operative  interference.  To 
shorten  the  period  of  delay  we  must  base  our  clinical  diagnosis 
on  the  symptoms  present  at  the  examination.  A  careful  study 
of  the  clinical  history  and  a  painstaking  examination  will  allow 
one  to  decide  whether  delay  is  justifiable.  It  is  unnecessary  and 
dangerous  to  delay  treatment  for  exact  diagnosis,  the  question 
is,  not  what  is  the  exact  nature  of  the  disease,  but  rather,  is  it  or 
is  it  not  a  lesion  which  will  allow  delay.  He  urges  the  importance 
of  an  early  recognition  of  the  lesions  calling  for  operation,  mak- 
ing the  observation  that  it  is  far  more  difHcult  to  diagnosticate 
appendicitis  in  the  proper  stage  for  operative  intervention  than 
to  perform  the  operation.  A  recent  graduate  in  a  large  surgi- 
cal clinic  will  become  an  efficient  operator  long  before  he  be- 
comes an  expert  diagnostician. 

The  paper  is  chiefly  concerned  with  diagnosis  of  tumors  and 
is  illustrated  with  lantern  slide  photographs.  The  records  of 
a  large  surgical  clinic  are  pathetic  in  regard  to  malignant  tumors. 
The  fact  that  a  malignant  tumor  in  its  early  stages  is  a  local 
disease  should  be  impressed  upon  the  laity  and  upon  ourselves. 
As  long  as  cancer  and  sarcoma  are  confined  to  the  locality  of 
their  birth  they  are  curable.  And  many  cases  of  carcinoma  are 
curable,  even  when  metastasis  has  taken  place  in  the  neighbor- 
ing lymphatic  glands.  Experience  demonstrates  that  in  the 
period  (a)  during  which  a  tumor  does  not  give  sufficient  evi- 
dence of  itself  to  attract  the  attention  of  its  host,  the  disease 
seldom  becomes  incurable.  A  decision  in  regard  to  a  tumor 
should  be  made  at  once.  "Lynch  law"  is  by  far  the  better  pro- 
cedure than  "due  process,"  so  frequently  followed  in  waiting  for 
developments.  It  is  the  object  in  surgical  pathology  to  instruct 
in  the  positive  recognition  of  surgical  lesions  by  their  naked-eye 
appearances.  The  study  of  surgical  pathology  demonstrates 
that  such  a  gross  pathological  diagnosis  is  possible  in  the  great 
majority  of  instances.  The  thorough  investigation  of  what  we 
may  call  the  clinical  history  and  picture,  the  gross  pathological 
appearances  confirmed,  by  microscopic  study,  and  the  ultimate 
result  after  operative  intervention  demonstrate  that :  1.  A  cer- 
tain number  of  tumors  can  be  recognized  from  the  clinical  his- 
tory and  picture  as  benign;  in  some  of  these  cases  operative 
removal  is  not  necessary,  in  others  of  this  group  operation  is 
indicated  on  account  of  the  size  or  discomfort  of  the  tumor,  or 
because  experience  demonstrates  that  these  tumors  have  a 
tendency  to  become  malignant,  and  of  course  there  can  be  no 
dispute  that  it  is  far  better  to  remove  them  in  the  benign  period. 
?.  In  other  tumors  it  is  absolutely  impossible  to  make  a  positive 
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clinical  diagnosis;  for  this  reason  an  exploratory  operation  is 
imperative.  The  nature  and  extent  will  depend  upon  the  char- 
acter of  the  surgical  disease  exposed  by  the  knife.  A  naked-eye 
diagnosis  is  possible  in  the  majority  of  cases.  3.  Unfortu- 
nately a  large  number  of  tumors  come  to  the  surgical  clinic  in 
which  there  is  no  doulH  in  regard  to  their  malignancy.  Opera- 
tion, of  course,  is  indicated,  if  operable,  but  the  study  of  ultimate 
results  demonstrates  that  whea  a  malignant  tumor  has  reached 
the  stage  in  which  there  is  no  difficulty  in  making  a  clinical  diag- 
nosis, the  possibilities  of  a  cure  are  greatly  decreased,  and  in 
many  instances  they  have  become  inoperable  because  of  local 
infiltration  or  internal  metastasis. 

The  study  of  surgical  pathology  demonstrates  that  it  is  not 
sufficient  for  therapeutic  purposes  to  classify  tumors  into  only 
two  groups,  the  benign  and  malignant,  but  we  must  recognize 
among  innocent  tumors  those  which  have  a  tendency  to  become 
malignant.  And  we  must  also  recognize  that  malignant  tumors 
vary  enormously  in  the  degree  of  their  malignancy.  The  knowl- 
edge allows  less  mutilating  operations  in  the  less  malignant 
tumors. 

He  divides  tumors  of  the  breast  into  three  groups  :  (1)  The 
clinically  benign  tumors  which  are  circumscribed  and  freely 
movable,  over  which  the  skin  and  subcutaneous  fat  are  un- 
changed, with  no  retraction  of  the  nipple.  The  following  tu- 
mors are  usually  clinically  benign;  intracanalicular  myxoma, 
adenofibroma,  simple  cysts,  cysts  with  intracystic  papillomatous 
growths  and  adenoma.  (2)  Clinically  malignant  tumors,  the 
diagnosis  of  which  is  based  upon  palpation  of  the  tumor  only,  its 
infiltration  of  the  surrounding  tissue,  on  atrophy  of  the  subcu- 
taneous fat,  dimpling,  retraction  or  adhesions  of  the  skin,  or 
retraction  of  the  nipple. 

Among  277  tumors  of  the  breast  clinically  malignant  we 
were  able  to  make  the  diagnosis  on  palpation  of  the  tumor  only 
in  but  14  cases.  In  all  of  these  the  incision  and  examination 
proved  the  correctness  of  the  clinical  diagnosis.  That  such  a 
diagnosis  is  difficult  to  make,  is  shown  by  the  figures,  that  of  42 
cases  in  which  there  was  nothing  but  the  palpation  of  the  tumor 
as  a  basis  of  diagnosis,  in  28  an  exploratory  incision  was  made* 
In  16  cases  the  diagnosis  was  made  easier  by  the  association  of 
a  slightly  retracted  nipple,  in  addition  to  the  palpation  of  the 
tumor.  In  17  cases  the  nipple  was  not  retracted,  but  there  were 
sufficient  changes  in  the  fat  or  skin  on  which  to  base  the 
diagnosis.  In  14  cases  there  was  both  retraction  of  the  nipple 
and  slight  changes  in  the  skin  or  subcutaneous  fat.  These  fig- 
ures demonstrate  that  in  61  cases  the  clinical  diagnosis  could  be 
made  on  very  slight  chancres  of  the  tumor,  subcutaneous,  fat, 
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skin  or  nipple.  Unfortunately  in  the  remaining  216  out  of  305 
primary  malignant  tumors  of  the  breast  the  clinical  picture  was 
so  pronounced  that  the  diagnosis  could  be  made  by  inspection 
only.  (3)  Clinically  doubtful  ttunors.  When  on  palpation  we 
find  an  irregular  area  of  induration  in  the  breast  tissue  and 
associated  with  it  no  changes  in  the  subcutaneous  fat,  skin  or 
nipple,  I  have  used  the  term  "clinically  doubtful." 

It  is  a  very  important  fact  to  note  that  in  25  of  the  28  cases 
of  malignant  tumors  of  the  breast  in  which  an  exploratory  op- 
eration was  necessary,  in  which  the  complete  operation  for 
carcinoma  was  immediately  performed,  these  patients  have  all 
been  cured.  Therefore,  so  far  as  in  our  experience  we  have 
never  observed  dissemination  of  the  disease  in  those  very  early 
cases  of  carcinoma  in  which  an  exploratory  incision  was  neces- 
sary, provided  such  an  incision  was  immediately  followed  by 
the  complete  operation. 

Curability  of  Carcinoma  of  the  Breast :  In  161  patients  on 
whom  complete  operations  were  performed  and  in  which  cases 
the  time  since  the  operation  varies  from  3  to  13  years,  47.2  per 
cent.  (76  cases)  remain  free  from  recurrence  and  in  perfect 
health  for  three  years.  Observed  longer  than  three  years  seven 
.cases  have  developed  sig^s  of  internal  metastasis  from  4  to  8 
years  after  operation.  This  observation  demonstrates  that  the 
possibility  of  death  from  internal  metastasis  is  present  up  until 
at  least  eight  years. 

The  probabilities  of  a  cure  depend  upon  two  factors :  The 
duration  of  the  tumor  and  the  variety  of  the  carcinoma.  Over 
the  latter  we  have  no  control.  On  the  reduction  of  the  former 
depends  the  hope  for  improvement  in  the  cure  of  cancer  of  the 
breast.  When  we  study  the  duration  of  the  tumor  we  find  that 
only  nine  patients  sought  surgical  advice  within  one  month  after 
the  first  appearance  of  the  disease,  5,  or  over  50  per  cent,  have 
been  cured ;  77  cases  came  to  the  clinic  from  two  to  six  months ; 
48  from  six  to  twelve  months :  89  from  one  to  three  years :  and 
40  from  three  to  forty  years.  These  figures  demonstrate  that  a 
carcinoma  of  the  breast  is  of  longer  duration  than  is  usually  un- 
derstood, but  it  varies  with  the  patbolo^cal  variety  of  the 
tumor.  All  of  the  tumors  admitted  to  the  clinic  in  which  the 
duration  varied  from  six  to  forty  vears  were  undoubtedly  from 
their  clinical  history  originally  beningn  (14  cases).  It  is  remark- 
able to  note  that  four  have  remained  well.  These  four  patients 
came  to  the  clinic  very  quickly  after  observing  growth  in  the 
quiescent  tumor  which  had  been  present  from  7  to  24  years. 
The  others  delayed  in  tumors  which  had  been  present  8  to  40 
years. 

^mong  51 4. cases  of  diseases  of  the  breast  in  only  39  was 
the  diagnosis  of  mastitis  confirmed  by  the  pathological  study. 
In  32  of  the  39  cases  the  mastits  proceeded  to  abscess  forma- 
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tion;  in  12  the  inflammation  was  tubercular;  in  14  associated 
with  lactation.  The  age  of  onset  of  tuberculosis  varied  from  17 
to  35  years;  25  per  cent,  were  of  the  colored  race.  In  seven 
cases  the  mastitis  was  chronic  without  abscess  formation. 

Relation  of  Lactation  to  Malignant  Tumors:  About  208 
cases  admitted  to  the  surgical  clinic  with  malignant  tumors  of 
the  breast  and  whose  breasts  had  lactated,  in  only  four  (about  2 
per  cent.)  was  the  onset  of  the  tumor  associated  with  lactation. 
The  duration  of  the  tumor  varied  from  four  to  nine  months,  the 
age  of  the  patient  from  39  to  42.  In  every  one  of  these  cases 
the  disease  could  have  been  recognized  at  a  much  earlier  period. 
In  three  cases  the  onset  of  the  tumor  was  towards  the  end  of 
lactation,  after  the  seventh  month,  a  time  as  previously  stated,  in 
which  mastitis  is  rare.  One  of  these  patients  is  well  twelve 
years  since  operation.  In  this  instance  the  tumor  was  of  four 
months'  duration, — the  pathologic  variety — adenocarcinoma 
cystic.  In  two  cases  the  disease  progressed  too  far  for  com- 
plete operation.  The  fourth  case  lived  three  years  and  four 
months,  dying  of  mediastinal  metastasis. 

The  cases  of  benign  tumors  were  as  follows :  Intracanicu- 
lar  myxoma,  46  cases ;  adenofibroma,  17  cases ;  simple  cysts,  32 
cases;  cysts  with  intracystic  adenopapillomatous  growths,  8 
cases;  cystic  adenoma,  6  cases;  comedo  adenoma,  3  cases; 
hypertrophy  of  the  male  breast,  6  cases;  hypertrophy  of  the 
female  breast,  1  case ;  (sent  to  me  by  Dr.  Johnson,  of  Richmond, 
Va.).  There  were  17  cases  of  adenofibroma.  There  are  two 
varieties  of  hypertrophy  of  the  female  breast,  virginal  hyper- 
trophy, in  which  the  onset  of  the  disease  takes  place  in  relation 
to  puberty;  and  gravidity  hypertrophy  associated  with  preg- 
nancy. The  percentage  of  cure  in  malignant  tumors  is  about 
80  per  cent.  J.  U.  B. 

Since  January  1  there  have  been  in  Columbus  1562  cases  of 
typhoid  fever,  with  154  deaths. 


The  Japanese  Government  has  accepted  the  offer  of  Dr. 
Anita  Newcomb  McGee,  of  Baltimore,  Mr.,  to  fit  out  a  corps  of 
nurses  for  service  in  the  Japanese  army.  Dr.  McGee  rendered 
a  similar  service  in  Cuba  and  the  Philippines. 
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Editorial. 


TYPHOID  FEVER  SITUATION. 

In  another  part  of  this  issue  will  be  found  the  conclusions 
reached  by  the  typhoid  fever  commission  appointed  early  in 
February  to  investigate  the  typhoid  fever  situation  in  this  city, 
and  to  make  such  recommendations  as  it  should  deem  ad- 
visable. This  commission  was  composed  of  the  local  Board  of 
Health,  the  sanitary  committee  of  the  City  Council  and  the 
the  sanitary  committee  of  the  Board  of  Trade.  The  work 
mapped  out  for  the  commission  was  assigned  to  various  com- 
mittees. The  reports  of  these  committees,  as  adopted  by  the 
commission,  are  herewith  published.  They  contain  much  valu- 
able information  which  we  feel  should  be  published  for  future 
reference.  The  findings  of  the  commission  confirm  those 
which  had  previously  been  made  by  the  local  Board  of  Health 
and  embrace  many  new  phases  of  the  situation.  The  whole  sub- 
ject has  been  thus  thoroughly  gone  over  by  this  body  of  repre- 
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sentative  men,  whose  conclusions  are  clearly  set  forth  and  must 
aid  materially  in  directing  future  efforts  in  securing  municipal 
sanitation.  There  is  one  committee  still  to  report  on  the  means 
of  securing  a  permanent  supply  of  pure  water  for  the  city.  This 
will  probably  be  along  the  line  that  has  already  been  partially 
worked  out,  that  of  building  a  dam  in  the  Scioto  river  and  of 
constructing  a  filtration  plant. 


NEW  YORK  STATE  HOSPITAL  FOR  THE  CARE  OF 
CRIPPLED  AND  DEFORMED  CHILDREN. 

The  need  of  hospital  care  for  indigent  crippled  children  is 
becoming  more  evident  with  the  advance  of  our  civilization.  It 
is  quite  clear  that  this  unfortunate  class  is  as  much  deserving  of 
care  by  the  state  or  municipalities,  as  are  the  unfortunate  Wind 
or  deaf  mutes.  New  York  State  established,  by  an  act  of  the 
legislature  in  1900,  such  a  hospital  for  the  reception  and  treat- 
ment of  patients.  It  was  established  "for  the  care  and  treat- 
ment of  any  indigent  children  who  may  have  resided  in  the  State 
of  New  York  for  a  period  not  less  than  one  year,  who  are  crip- 
pled or  deformed,  or  are  suffering  from  a  disease  from  which 
they  are  likely  to  become  crippled  or  deformed."  The  following 
are  the  conditions  upon  which  the  patients  are  admitted:  "No 
patient  shall  be  received  except  upon  satisfactory  proof  made  to 
the  surgeon-in-chief,  by  the  next  of  kin,  guardian,  or  a  state, 
town  or  county  officer,  under  the  rules  to  be  established  by  the 
board  of  managers,  showing  that  the  patient  is  unable  to  pay 
for  private  treatment.  Such  proof  shall  be  by  affidavit.  If  there 
was  an  attending  physician  before  the  patient  entered  the  hos- 
pital, it  shall  be  accompanied  by  the  certificate  of  such  physician 
giving  the  previous  history  and  condition  of  the  patient."  Pa- 
tients from  four  to  sixteen  years  of  age  are  received. 

We  are  just  in  receipt  of  the  third  annual  report  of  that 
hospital  which  is  located  at  Tarrytown,  New  York,  on  the  banks 
of  the  Hudson  river.  It  has  been  less  than  three  years  since 
the  opening  of  the  hospital  and  in  that  time,  with  accommo- 
dations for  only  twenty-five  patients,  there  have  been  received 
and  treated  fifty-two  cases  which  include  the  following  dis- 
eases or  deformities :  Hip-joint  disease,  twenty ;  Pott's  disease 
of  the  spine  (humpback),  eight ;  knee-joint  disease  (white  swell- 
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ing),  five ;  knock-knee,  two ;  club-foot,  three ;  deformities  of  in- 
fantile paralysis,  seven;  lateral  curvature  of  the  spine,  one; 
rachitic  curvature  of  the  spine,  one;  congenital  dislocation  of 
the  hip,  four;  torticollis  (wry  neck),  one;  total,  fifty-two. 

Of  this  total,  thirty-three,  or  63.46  per  cent.,  were  cases  of 
tuberculous  disease  of  the  joints.  Of  the  whole  number  treated 
twenty-seven  have  been  discharged.  Of  these^  55.55  per  cent, 
were  cured  and  44.45  per  cent,  discharged  as  more  or  less  im- 
proved, many  of  them  practically  cured;  51.92  per  cent,  of  the 
whole  number  treated  have  been  discharged.  Eighteen  surgical 
operations  were  performed  Upon  nine  patients,  in  all  cases  with 
good  results.  The  surgeon-in-chief  in  his  report  says,  that 
"there  have  been  at  least  350  applications  for  admission,  while 
they  have  been  able  to  receive  during  the  year  only  twelve  pa- 
tients into  the  hospital.  The  number  of  poor  cripples  for  whom 
much  can  be  done  in  both  city  and  state,  and  for  whom  no  ade- 
quate hospital  accommodations  exist,  is  as  yet  unknown,  but  it 
is  safe  to  say  that  there  are  several  thousand  of  them.  The 
pressing  need  of  the  new  hospital,  various  sites  for  which  are 
now  under  consideration,  which  will  soon  be  erected,  when  com- 
pleted, will  accommodate  a  much  larger  number  of  patients, 
becomes  very  apparent  when  the  demands  made  upon  us  are 
briefly  considered." 

The  excellent  results  obtained  abundantly  justify  the  ex- 
penditure of  money  in  this  way  by  the  state,  and  we  trust  that 
this  matter  which  is  now  being  considered  by  our  legislature 
will  receive  favorable  consideration^  and  that  such  a  hospital  will 
be  provided  for  unfortunate  Ohio  cripples. 

AS  OTHERS  SEE  US. 

The  following  is  an  introductory  statement  by  the  editors  of 
Frank  Leslie's  Popular  Monthly"  to  an  illustrated  article  by 
Arthur  Goodrich,  entitled  "Does  It  Pay  to  be  a  Doctor?" 

"There  is  no  group  of  men  of  like  importance  in  this  coun- 
try whose  pictures  and  personalities  are  so  unfamiliar  to  the 
public  as  those  of  our  distinguished  physicians  and  surgeons. 
The  fact  is  a  striking  commentary  upon  the  unique  conservatism 
which  has  marked  a  single  profession  apart  in  our  commercial 
age.    The  interesting  portraits  which  we  have  chosen  to  ac- 
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company  this  article  are  representative  in  the  best  sense  of  the 
word,  but  space  prevents  our  including  in  the  list  more  than  a 
very  small  number  of  the  eminent  men  whose  pictures  would 
fittingly  serve  to  illustrate  an  article  dealing  with  the  profession 
in  America." 

The  article  is  an  appreciation  of  the  medical  profession, 
showing  a  penetrating  insight  into  medical  ethics  and  the 
motives  which  characterize  physicians  in  their  daily  work. 
It  begins  with  a  quotation  from  one  of  the  greatest 
of  modem  physicians,  "So  much  to  do,  so  much  to  do,  and  yet 
it's  marvelous  how  much  you  can  accomplish  if  you  only  keep 
pegging  away."  The  author  dwells  on  this  expression,  "So 
much  to  do,"  noting  that  the  great  physician  does  not  say, 
"So  much  to  make,"  and  also  upon  the  latter  part  of  the  ex- 
pression the  unceasing  "pegging  away/'  thus  calling  attention 
to  the  high  plane  upon  which  physicians  practice  their  pro- 
fession, to  prilanthropic  rather  than  commercial  ideals  and  also 
to  the  unceasing  labor  in  which  the  physician  is  engaged.  Every 
doctor  he  says  is  the  member  of  a  vigilance  committee  against 
commercial  methods.  The  doctor  of  the  old  school  triumphs 
and  the  profession  holds  to  its  philanthropic  ideal  against  the 
frenzy  to  get  rich  at  any  cost.  The  practical  business  man,  in 
an  offhand  way,  may  characterize  this  "hypocrisy,"  or  "cant." 
but  no  one  would  employ  a  physician,  says  this  author,  who 
thought  more  about  his  fee  than  about  the  service  he  could 
render.  To  illustrate  the  difference  between  the  practice  of 
medicine  and  of  other  professions  the  author  asks  the  ques- 
tion :  "In  what  way  does  the  practice  of  medicine  differ  from 
that  of  law  or  from  business?  Was  there  ever  a  movement  on 
the  part  of  lawyers,  as  a  body,  to  prevent  unnecessary  legisla- 
tion? Have  manufacturers  ever  banded  together  to  limit  pro- 
duction or  to  restrict  sale?"  In  answer  to  this  the  author  says 
the  medical  profession  as  a  body  and  by  individuals,  is  striving 
constantly  to  improve  the  general  health  of  every  community  in 
which  it  works.  The  many  sided  labors  of  boards  of  health  are 
all  in  the  hands  of  physicians  working  at  ridiculously  small 
salaries ;  the  private  practitioner  aids  them  whenever  he  can. 
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And  every  added  help  to  public  health  means  a  decrease  in  the 
income  of  the  profession.  Doctors  may  be  said  to  thus  literally 
take  the  bread  from  their  own  mouths. 

If  a  machinist  invents  a  tool  he  patents  it  and  draws  royal- 
ties. No  doctor  who  invents  a  new  surgical  implement  or 
apparati^s  thinks  of  patenting  it  or  of  getting  any  money  for  it. 
The  better  it  is  the  more  other  doctors  need  it." 

In  every  other  profession  general  publicity  is  looked  upon 
as  legitimate.  "Business  concerns  pay  hundreds  of  thousands  of 
dollars  yearly  for  advertising.  Very  recently  a  surgeon  per- 
formed a  rather  remarkable  operation.  A  Sunday  paper  praised 
it  in  a  column-long  article.  Other  doctors  shook  their  heads  in 
a  doubtful  suspicion,  and  when  it  was  learned  that  he  had  sent 
a  marked  copy  of  the  paper  to  one  of  his  patients  he  was  severely 
reprimanded  by  his  county  medical  society  and  warned  against 
repeating  his  offense.  Any  kind  of  personal  publicity  is  looked 
upon  askance  by  the  profession.  How  seldom  one  reads  in  the 
newspapers  of  any  medical  achievement  or  sees  the  names  of 
doctors.  The  profession  looks  upon  its  work  as  private  with  his 
patients.  Valuable  results  doctors  often  publish  for  other  doc- 
tors' use.  Hundreds  of  physicians  and  surgeons  are  constantly 
doing  things  that  are*  really  great.  The  public  has  never  heard 
of  them  and  probably  never  will.  The  profession  knows  them 
and  respects  them.  If  the  strict  attitude  were  relaxed  the  sag 
to  rampant  commercialism  would  be  quick  and  fatal.  The  insig- 
nificant men  alone  would  advertise.  As  it  is  the  public  hears 
only  of  the  dramatic  achievements,  and  then  only  as  achieve- 
ments, not  as  glorification  of  men's  personalities  or  of  their 
general  work. 

If  there  were  no  other  proof  that  the  practice  of  medicine 
is  philanthropic,  the  large  amount  of  charity  work  doctors  do 
every  day  should  be  sufficient.  Anyone  who  sees  a  physician's 
work  at  close  range  knows  that  he  spends  hours  of  conscien- 
tious labor  for  which  he  never  means  to  get  a  money  return. 
No  other  profession  needs  so  gjeat  an  expenditure  of  time  and 
money  before  earning  power  is  reached,  and  then  it  is  earning 
power  limited  by  philanthropy." 

We  are  glad  that  the  public  has  an  opportunity  to  read  such 
an  article.    The  author  says  "that  the  impulsive  public,  which  is 
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always  ready  to  doubt  a  physician's  sincerity  and  to  generalize 
quickly  from  isolated  cases  about  which  it  knows  little  and 
imagines  much,  is  the  easy  mark  of  the  charlatan  who  talks  of 
his  remedies  while  the  doctor  says  nothing.  The  commercial 
doctor  gives  impressive  treatment  at  his  sanitarium  for  a  large 
fee.  The  quack  goes  from  town  to  town  advertising  widely 
his  more  or  less  worthless  wares. 

Did  YOU  ever  see  a  surgeon  at  work  and  feel  the  calm  with 
which  he  unostentatiously  does  wonderful  and  dramatic  things? 
Have  you  ever  met  a  good  doctor  of  experience  and  failed  to 
get  his  usually  quiet,  dignified,  forceful  personality,  with  the 
sentimental  edges  knocked  ofT  by  rugged  experience,  but  with 
sympathies  quickened  and  chastened  by  suffering?  He  is  cer- 
tainly different  from  the  everyday  man  with  whom  you  do  busi- 
ness. Is  it  true  that  he  is  a  dying  relic  of  an  **old  school"  or  is 
he  one  of  the  bands  between  the  old  and  a  more  vital  future, 
which  will  have  in  it  the  vigor  and  progressiveness  of  the  present 
day,  ripened  and  mellowed  with  old-time  mellowness  and 
charity?" 

The  article  is  illustrated  with  excellent  portraits  of  Drs. 
William  Williams  Keen,  of  Philadelphia ;  Nicholas  Senn,  of  Chi- 
cago; William  Osier,  of  Baltimore:  James  William  White,  of 
Philadelphia ;  W.  T.  Councilman,  of  Boston ;  J.  Collins  Warren, 
of  Boston;  Charles  McBumey,  of  New  York;  E.  L.  Trudeau, 
of  New  York,  a.nd  Roswell  Park  and  Matthew  D.  Mann,  of 
Buffalo. 


MISCHIEVOUS   LEGISLATION   PROPOSED. 
House  Bill  No.  74. 

An  omnibus  bill  professing  "to  correct  errors  and  supply 
omissions  in  the  statutes"  has  been  introduced  in  the  Ohio 
Legislature  by  L.  V.  Dawson  of  Cleveland. 

Among  the  proposed  amendments  in  this  bill  is  one  which 
relieves  parents  from  the  duty  of  supporting  their  minor  chil- 
dren ;  and  also,  abolishes  the  present  law  which  provides  "that  a 
person  who  has  bills  against  other  parties  can  collect  10  per 
per  cent,  of  their  earnings  for  necessities.'  Section  3110  now 
provides  that  "The  husband  must  support  himself,  his  wife  and 
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his  minor  children  out  of  his  property  or  by  his  labor,  and  if  he 
is  unable  to  do  so,  his  wife  must  assist  him  as  far  as  she  is  able/* 
The  proposed  amendment  does  not  include  "and  his 
minor  children/'  making  it  *'no  longer  the  duty  of  the 
husband  or  wife  to  support  their  minor  children/*  Therefore, 
no  legal  liability  would  attach  to  the  husband  or  wife  for  pro- 
fessional services  rendered  to  such  children/*  Amended  Sec- 
tions 3112  and.  3115  would)  "exonerate,  as  stated  by  the  Cincin- 
nati Lancet  Clinic,  the  husband  and  wife  from  all  liability  under 
contracts  made  by  either,  for  or  on  behalf  of  the  other;  conse- 
quently, neither  could  bind  the  other  for  services  rendered  their 
minor  children/*  And  Section  5430,  if  amended  as  proposed, 
"would  no  longer  subject  10  per  cent,  of  the  personal  earnings 
of  the  debtor,  his  wife  or  children.  So  that  no  matter  how 
much  money  a  man  may  make,  he  can  claim  the  same  exempt 
from  execution  by  simply  filing  an  affidavit  stating  that  his 
salary  is  necessary  for  the  support  of  himself  and  family.  There- 
fore, if  the  debtor  has  no  real  property  of  over  the  value  of 
$1,000  or  personal  property  of  over  the  value  of  $500,  he  is  ex- 
empt from  execution.  You  might  obtain  a  judgment  against 
him  for  services  rendered,  but  you  could  not  realize  anything  on 
youi*  judgment." 

The  passage  of  such  a  law  would  not  only  be  a  gjeat  injus- 
tice to  creditors,  but  would  work  a  hardship  to  the  laboring 
people  generally,  or  to  all  those  with  small  means,  for  it  would 
be  more  difficult  for  them  to  obtain  credit  at  times  when  they 
might  be  in  need  or  out  of  work.  The  passage  of  these  amend- 
ments would  make  it  difficult,  and  in  many  cases  impossible,  for 
the  collection  of  just  claims. 

The  Academv  of  Medicine  of  Cincinnati  at  its  meeting, 
February'  22,  passed  resolutions  protesting  against  "these 
iniquitous  and  unjust  amendments  to  the  law,  and  ask  that  no 
changes  be  made  in  the  sections  above  referred  to. 

Physicians  everywhere  throughout  the  state  should  use  their 
influence  with  their  representatives  to  secure  the  defeat  of  the 
proposed  amendments.  They  may  do  this  not  only  by  a  personal 
appeal     to     their    representatives,    but     also    by    calling    the 
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attention  of  merchants,  grocers  and  laboring  men,  to  the  pro- 
posed measure  and  its  consequences. 

At  its  meeting,  March  8,  the  Columbus  Academy  of  Medi- 
cine entered  its  protest  against  the  passage  of  these  proposed 
amendments  and  referred  the  matter  to  the  Committee  on  Legis- 
lation to  present  this  protest  to  the  members  of  the  General 
Assembly. 


Obituary. 


HUGH  HENDRIXSON,  B.  S.,  M.  D. 

Dr.  Hugh  Hendrixson  was  bom  near  Georgetown,  Brown 
county,  Ohio,  September  10,  1833,  and  died  in  this  city  from 
cancer  of  stomach,  January  18,  1904.  The  following  memorial, 
prepared  by  a  special  committee  appointed  for  the  purpose,  was 
read  before  the  Columbus  Academy  of  Medicine,  February  8, 
1904,  and  recorded  in  the  minutes  of  that  organization : 

"As  a  youth  Dr.  Hendrixson  had  no  educational  advantages, 
and  when  he  reached  his  majority  he  could  scarcely  read.  At 
this  time  a  fortunate  accident,  which  confined  him  to  his  bed 
for  many  weeks,  afforded  an  opportunity  for  study  which  he  at 
once  seized.  He  took  up  the  multiplication  table  first,  and  this 
was  quickly  mastered.  Other  studies  followed,  and  the  habit 
of  study  thus  established  kept  up  after  he  was  able  to  leave  his 
bed.  So  well  did  he  improve  his  time  that  in  three  years  he 
was  able  to  occupy  the  position  of  a  schoolmaster,  and  thus  to 
increase  his  income.  After  teaching  for  a  short  time  he  en- 
tered the  Ohio  Weslayan  University  at  Delaware,  and  by  teach- 
ing and  in  other  ways  eking  out  his  income,  succeeded  in  com- 
pleting his  course,  graduating  as  a  Bachelor  of  Science  at  the 
age  of  28.  After  his  graduation  he  was  elected  to  the  superin- 
tendency  of  the  public  schools  at  Delaware,  reading  medicine 
under  Dr.  Williams,  when  he  resigned  to  take  up  the  study  of 
medicine.  Served  as  druggist  at  the  Central  Insane  Asylum, 
Columbus,  O.,  from  July,  1863,  to  August,  1864.  He  took  one 
course  at  Ann  Arbor,  but  did  not  graduate.  He  received,  how- 
ever, a  certificate  from  the  Ohio  State  Medical  Society  which 
enabled  him  to  practice  medicine,  and  he  opened  an  office  in 
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Lewis  Center,  O.,  where  he  remained  in  practice  for  several 
years  and  with  a  satisfactory  degree  of  success.  Desirous  of 
having  a  diploma,  however,  he  entered  the  Western  Reserve 
Medical  College  at  Cleveland,  from  which  institution  he  gradu- 
ated in  1870.  He  then  returned  to  Lewis  Center  where  he 
continued  to  practice  for  several  years,  but  left  there  in  1876 
for  a  larger  field  at  Canal  Dover.  Here  he  remained  for  one 
year,  and  then  removed  to  Columbus,  where  he  remained  until 
his  death. 

He  was  married  soon  after  receiving  his  degree  from  Dela- 
ware to  a  Miss  Waldron  of  that  city.  Two  children  were  born 
to  them,  one  of  whom,  a  daughter,  survives  and  is  living  in 
Iowa.  His  wife  lived  nine  years.  Two  years  after  her  death 
he  married  Miss  Lizzie  Brown,  a  teacher  of  French  in  the  Ohio 
Wesleyan  University.  One  child  resulted  from  this  union,  a 
daughter,  who  is  still  living  in  Minnesota  and  engaged  in 
teaching.  His  wife  lived  only  two  years.  Ten  years  later  he 
married  Ola  S.  Jones,  M.  D.,  well  known  to  all  of  us,  who  still 
survives. 

He  enlisted  in  May,  1864,  in  the  Union  army,  and  served  as 
a  hospital  steward  for  three  months. 

He  united  with  the  Methodist  church  at  Lewis  Center  about 
40  years  ago,  and,  on  coming  to  Columbus,  joined  the  branch 
of  that  organization  at  Third  avenue. 

He  was  a  member  of  Junia  Lodge  of  Odd  Fellows,  of  the 
Board  of  Trade,  and  of  this  Academy. 

As  a  physician  Dr.  Hendrixson  was  always  faithful,  honest, 
and  thoroughly  reliable.  He  was  devoted  to  his  profession  and 
could  always  be  found  at  the  post  of  duty,  ready  to  respond  to 
the  call  of  the  sick,  and  he  served  with  even  hand  rich  and  poor 
alike.  He  was  a  close  student,  and  even  found  time  from  his 
ordinary  professional  duties  to  become  quite  an  expert  micro- 
scopist. 

As  a  faithful  friend  and  safe  adviser  he  will  be  sadly  missed 
by  a  large  circle  of  patients.  As  a  citizen  of  high  ideals  and 
honest  effort,  his  loss  will  be  long  felt  by  the  community.  As 
an  active  and  earnest  and  faithful  member  and  officer  of  this 
Academy,  it  will  be  long  before  we  cease  to  miss  his  pleasant 
smile  and  cordial  greeting." 
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Dr.  Hendrixson  was  also,  for  a  number  of  years,  an  active 
member  of  the  Central  Ohio  Medical  Society  and  a  life  member 
of  the  Ohio  State  Medical  Society,  having  joined  that  organi- 
zation in  1868.  Among  his  contributions  to  medical  literature 
are  the  following  papers  published  in  The  Columbus  Medical 
Journal:  "Bright's  Disease''  (April,  1888);  *Tlacenta  Pre- 
via" (March,  1900);  "Preliminary  Education  for  Entrance  to 
Medical  Colleges''  (April,  1901) ;  "Some  -of  the  Accidents  or 
Incidents  of  Labor"  (June,  1902).  All  of  which  papers  were 
read  before  local  medical  societies. 


DR.  S.  C.  DUMM. 

Dr.  S.  C.  Dumm,  son  of  Milton  and  Sarah  J.  Dumm,  was 
born  in  Munroe  county  on  the  10th  of  October,  1849.  When 
15  years  of  age  his  parents  moved  to  Delaware  county,  and  at 
the  age  of  18  he  decided  to  become  a  physician  and  entered  the 
drug  store  of  J.  F.  Hess,  Dela.ware,  Ohio,  as  clerk,  which  was 
the  beginning  of  his  study  of  medicine.  During  the  winter  of 
1869-70  he  taught  school  and  studied  medicine  in  the  evenings 
and  on  Saturdays.  In  the  fall  of  1870  he  entered  Cleveland  Medi- 
cal College,  graduating  on  the  23d  of  February,  1872.  On  the 
11th  of  June,  1873,  he  married  Florence  N.  Perry,  daughter  of 
the  late  Norman  D.  Perry  of  Columbus.  He  began  the  prac- 
tice of  his  profession  at  Galena,  Ohio,  moving  from  there  to 
Cheshire,  O.,  where  he  built  up  a  large  practice  which  he  was 
compelled  to  abandon  as  it  was  taxing  his  strength  and  health. 
In  1883  he  moved  to  Columbus,  taking  up  his  residence  on  the 
North  Side  and  following  his  profession  in  this  city  during  his 
remaining  years.  He  was  for  several  years  (1892-1897)  Pro- 
fessor of  Anatomy  in  the  Ohio  Medical  University,  during 
which  time  he  contributed  many  articles  to  various  medical 
journals.  He  was  a  lifelong  member  of  the  Methodist  Epis- 
copal Church  and  during  the  last  two  years  he  devoted  his  spare 
time  to  th^  service  of  his  Master,  taking  an  active  part  and  in- 
terest in  the  welfare  and  progress  of  the  East  Sixth  Avenue  M. 

E.  diurch. 

He  IS  survived  by  his  wife  and  three  children,  Mrs.  Chas. 

F.  Harrison,  Mrs.  E.  O.  Thomson  and  Irving  M.  Dumm.     One 
son,  Howard  B.,  died  in  South  .Africa  on  the  20th  of  December, 
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1901,  during  the  Boer  war,  of  enteric  fever,  being  at  the  time 
of  his  death  a  Corporal  in  the  1st  Scottish  Horse. 

Through  the  death  of  Dr.  Dumm  his  family  lose  a  kind 
and  devoted  husband  and  a  fond  and  indulgent  father,  and  the 
medical  fraternity  a  noble,  conscientious  and  worthy  repre- 
sentative. His  friends  and  family  mourn  a  great  loss,  but  the 
sorrow  is  not  without  comfort  for  he  has  heard  his  Master  say : 
"Well  done,  good  and  faithful  servant,  enter  thou  into  the  joy 
of  thy  Lord." 

The  following  are  among  his  published  articles,  most  of 
which  have  appeared  in  The  Columbus  Medical  Jour- 
nal :  "Poisoning  by  Corrosive  Sublimate"  (1877) ;  ^'Epidemic 
of  Dysentery''  (1877);  ''Quinine  as  a  Curative  Remedy"  (1877); 
"Abortion,  Retained  Placenta,  Infection"  (1878);  "Case  of 
Paralysis,"  '^Neuralgia  of  the  Bowels,"  and  "Therapeutics  of 
Parturition"  (1879) ;  "Instrumental  Delivery"  (1880) ;  "Typhoid 
Fever"  (1881);  "Aphasia"  (1882)-  "Gastritis"  (1883);  "Phleg- 
masia Dolens"  (1884) ;  "Rational  Therapeutics"  (1886). 

CHARLES  ELLIOTT  DENIG,  M.  D. 

Dr.  Charies  Elliott  Denig  was  born  August  26,  1828,  at 
McConnellsburg,  Pennsylvania,  and  died  in  this  city.  February 
9,  aged  seventy-four.  Dr.  Denig  attended  the  Foster  schools 
and  was  graduated  from  Starling  Medical  College  in  1850.  In 
1852  he  married  Elizabeth  Ann  Seitz,  daughter  of  John  Andrew 
Seitz.  Dr.  Denig  served  in  the  Civil  war,  first,  as  Assistant 
Surgeon  and  then  as  Surgeon  of  the  Army  of  the  Potomac. 
After  the  war  he  was  engaged  in  the  practice  of  medicine  in 
this  city  until  about  -fifteen  years  ago  when  he  retired  on  ac- 
count of  failing  health.  Dr.  Denig  was  well  versed  in  anatomy 
and  in  the  literature  of  his  profession.  He  was  an  active  mem- 
ber of  McCoy  Post,  G.  A.  R.  He  leaves  two  daughters.  Miss 
Mary  and  Miss  Elizabeth  Denig,  who  are  teachers  in  the  public 
schools  in  this  city,  and  two  brothers,  A.  M.  Denig  at  Los 
Angeles,  and  L.  A.  Denig  of  Chicago.  Funeral  services  were 
conducted  by  Rev.  Isaac  H.  Patterson  at  the  residence.  Inter- 
ment was  made  at  Greenlawn  Cemeterv. 


JACOB  T.  MILLS,  M.  D. 

Dr.  J.  T.  Mills  was  born  at  Hebron,  October  3,  1838.  and 
died  January  30,  as  result  of  rheumatism  and  paresis.  He  was 
educated  in  the  public  schools  and  Starling  Medical  College, 
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graduating  from  the  latter  institution  in  1872.  During  the  Civil 
war  he  served  as  hospital  steward  in  the  3d  O.  V.  I.  Soon  after 
graduating  he  located  at  Jersey,  Ohio,  until  1898,  when  he 
came  to  this  city;  since  which  time  he  has  not  been  engaged 
actively  in  the  practice  of  medicine.  Dr.  Mills  was  widely  and 
favorably  known  as  a  well-read  and  capable  physician  and  had 
many  warm  friends  among  all  who  enjoyed  his  acquaintance. 
He  was  a  member  of  the  State  Medical  Association,  and  dturing 
his  active  practice  was  a  member  of  the  Central  Ohio 
Medical  Society,  and  the  Columbus  Academy  of  Medicine;  he 
was  also  a  member  of  the  G.  A.  R.  and  the  Masonic  and  Odd 
Fellow  Orders.  Funeral  services  were  held  by  Rev.  J.  W.  J.  Bed- 
ford-Jones at  his  home  on  West  Seventh  avenue.  Burial  was 
in  Granville  Cemetery.  Dr.  Mills  leaves  a  wife,  two  brothers, 
Ashford  Mills,  Hebron,  and  Benjamin  Mills  of  this  city, 
and  a  sister,  Mrs.  Hand,  of  Hebron,  Ohio.  ^ 


TAMES  D.  ARCHER,  M.  D. 

Dr.  James  D.  Archer  was  bom  in  North  Baltimore,  Ohio, 
October  30,  1858.  He  was  educated  in  the  Fostoria  Academy 
and  Starling  Medical  College,  graduating  from  the  latter  insti- 
tution in  1884.  After  practicing  one  year  at  Dundee,  Michi- 
gan, he  located  at  Holgate,  Ohio,  where  he  practiced  his  pro- 
fession until  the  time  of  his  death,  February  26.  Dr.  Archer 
was  one  of  the  Board  of  Pension  Examiners  during  Cleveland's 
administration,  and  at  the  time  of  his  death,  a  member  of  the 
Northwestern  Medical  Association.  The  Ohio  State  Medical 
Association  and  the  American  Medical  Association ;  he  was 
also  a  member  of  the  Holgate  Lodge  of  the  Knights  of  Pythias, 
and  surgeon  for  the  B.  &  O.  and  the  Clover  Leaf  Railroads  at 
Holgate.     He  leaves  a  widow. 


riedlcal  News  Notes. 


Dr.  J.  H.  Huntley,  of  Lima,  Ohio,  is  attending  the  New- 
Orleans  Polyclinic,  New  Orleans,  La. 

Dr.  W.  H.  Tucker,  of  Eldorado.  Ohio,  and  Miss  Grace  W. 
Hill,  of  Glen  Kam,  were  married  February  2L 

Dr.  C.  S.  Means  spent  a  few  days  in  Pittsburg  attending  the 
Eastern  Section  of  the  American  Laryngological,  Rhinological 
and  OtologicaJ  Society. 

Dr.  W.  T.  Cherry,  of  McArthur,  Ohio,  who  has  been  ill 
from  scarlet  fever  and  rheumatism,  has  gone  to  New  Mexico 
with  the  hope  of  recuperating. 
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Frank  Winders,  Secretary  of  the  Ohio  State  Board  of  Medi- 
cal Registration  and  Examination,  has  filed  the  eighth  annual 
report  of  the  board  with  the  Governor. 

It  is  reported  that  in  the  recent  fire  at  Baltimore,  Johns 
Hopkins  Hospital,  owning  buildings  in  the  business  part  of  the 
city,  suffered  a  loss  which  has  been  estimated  at  $1,000,000. 

Dr.  P.  Maxwell  Forshay,  for  the  past  two  years  editor  of 
the  Cleveland  Medical  Journal,  has  resigned  his  position  on  the 
editorial  staff,  and  Dr.  Edward  Perkins  Carter  has  been  chosen 
editor  and  general  manager  of  that  journal. 

Dr.  George  W.  Crile,  of  Cleveland,  delivered  an  address  at 
Jefferson  Medical  College,  February  23  on  "Some  Observations 
on  the  Surgical  Physiology  of  the  Vascular  System."  He  was 
the  guest  of  honor,  in  the  evening,  at  the  tenth  annual  banquet 
of  the  W.  W.  Keen  Surgical  Society. 

The  officers  of  the  Clark  County  Medical  Society,  elected 
at  the  annual  meeting  of  the  society  at  Springfield,  January  4, 
are:  Ezra  C.  Harris,  President;  George  F.  Brubaker,  First 
Vicepresident ;  John  M.  Buckingham,  Second  Vicepresident ;  F. 
P.  Ansinger,  Secretary ;  J.  D.  Thompson,  Treasurer.  Dr.  Myers, 
of  Springfield,  gave  a  banquet  which  followed  the  election. 

The  76th  General  Assembly  contains  the  following  physi- 
cians :  J.  W.  Guthrie,  Ky.  S.  of  M.,  '81,  Manchester ;  A.  J.  Craw- 
ford, P.  and  S.  of  Baltimore,  '84,  Glouster ;  Young  Stephenson, 
Starling,  '66,  and  Cincinnati,  S.  of  M.,  Georgetown;  William 
C.  Whitney,  Chicago  Homeopathic  M.  C,  '77,  Westerville;  M. 
M.  Carrothers,  Med.  Dept.  Wooster  University,  '72,  Findlay; 
Charles  D.  Watkins,  C.  M.  C,  '86,  Etna;  John  H.  Criswell, 
Cincinnati  C.  of  M.  S.,  '76,  Marion;  Errett  LeFever,  M.  C.  of  C, 
'90,  Mountville;  F.  F.  Demuth,  C.  M.  I.  of  C,  '82,  Cecil;  J.  E. 
Miller,  S.  M.  C,  '89,  Darbyville ;  Edwin  B.  Harper,  O.  M.  U., 
'96,  Clinton;  P.  W.  Wagner,  O.  M.  U.,  '96,  Canal  Dover;  Orrin 
H.  Nihart,  S.  M.  C,  '98,  Edon. 

Columbus  Report  of  Deaths  for  February,  1904. — 
Typhoid  fever  86  (non-resident  8),  intermittent  fever  and 
malarial  cachexia  2,  measles  1  (non-resident  1),  scarlet  fever  2 
(non-resident  2),  whooping  cough  1,  influenza  3,  dysentery  1, 
erysipelas  1,  purulent  septicemia  and  infection  3  (non-resident 
1),  tuberculosis  of  the  larynx  1,  tuberculosis  of  the  lungs  23 
(non-resident  5),  tuberculosis  of  the  meninges  2,  abdominal  tu- 
berculosis 2  (non-resident  1),  cancer  and  other  malignant  tumors 
of  the  stomach  and  liver  3,  cancer  and  other  malignant  tumors 
of  the  peritoneum,  intestines  and  rectum  1,  cancer  and  other 
malignant  tumors  of  the  breast  1,  cancer  and  other  malignant 
tumors  of  other  organs  or  of  organs  not  specified  2,  chronic 
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rheumatism  and  gout  4,  anemia,  chlorosis  2  (non-resident  1), 
other  general  diseases  1,  simple  meningitis  3,  progressive  loco- 
motor ataxia  2,  congestion  and  hemorrhage  of  the  brain  7  (non- 
resident 1),  softening  of  the  brain  1,  paralysis  without  specified 
cause  2,  general  paralysis  2  (non-resident  3),  other  forms  of 
mental  alienation  1,  convulsions  (under  5  years)  1,  organic 
diseases  of  the  heart  13  (non-resident  7),  angina  pectoris  1,  dis- 
eases of  the  arteries  2,  embolism  and  thrombosis  2,  diseases  of 
the  larynx  1,  chronic  bronchitis  1,  broncho-pneumonia  8  (non- 
resident 1),  pneumonia  20  (non-resident  3),  pleurisy  1,  conges- 
tion and  apoplexy  of  lungs  1,  diseases  of  pharynx  1,  other  dis- 
eases of  the  stomach  1,  diarrhea  and  enteritis  (two  years  and 
over)  1  (non-resident  1),  hernia  and  intestinal  obstructions  1, 
cirrhosis  of  the  liver  1,  biliary  calculi  1,  other  diseases  of  the  liver 
2,  appendicitis  and  abscess  of  the  iliacfossa  1  (non-resident  2), 
Bright's  disease  7  (non-resident  2),  uterine  tumor  (non-concer- 
ous)  1,  cysts  and  other  tumors  of  the  ovary  1,  accidents  of  preg- 
nancy 1  (non-resident  1),  puerperal  septicemia  (non-resident  1), 
other  puerperal  accidents  (sudden  death)  1,  congenital  mal 
formations  2,  congenital  debility  icterus,  sclerema,  4  (non-resi- 
dent 2),  senile  debility  13  (non-resident  3),  suicide  by  poisoning 
(non-resident  1),  suicide  by  firearms  1,  other  accidental  trau- 
matisms 4  (non-resident  1),  accidental  drowning  1  (non-resident 
1),  other  acute  poisonings  (non-resident  1),  other  external  vio- 
lence 1,  unspecified  or  ill-defined  causes  of  death  2  (non-resi- 
dent 1) ;  totals  304, — resident  251,  non-resident  53. 

Recent  fledical  Books. 


The    Complete    Medical    Pocket-Formulary  and  Physi- 
cian's Vade-Mecum  :  Containing  upwards  of  2500  prescrip- 
tions, collected  from  the  practice  of  physicians  and  surgeons 
of  experience,  American  axid  foreign.     Arranged  for    ready 
reference  under  an  alphabetical  list  of  diseases ;  also  a  special 
list  of  New  Drugs,  with  their  Dosage,  Solubilities,  and  Thera- 
peutical Applications.     Collated  for  the  use  of  practitioners, 
by  J.  C.  Wilson,  A.  M.,  M.  D.,  Physician  to  the  German  Hos- 
pital, Philadelphia,  etc.,  etc.     Third    revised  edition.     Price, 
$1.75;  thumb    indexed,  $2.     Philadelphia:  J.   B.   Lippincott 
Company. 
This  excellent  little  work  contains  a  great  number  of  very 
valuable  prescriptions,  making  a  veritable  hand-book  of  practice 
and  therapeutics.     It  brings  together  the  results  of  the  experi- 
ence of  the  profession  at  large,  rendering  available  a  wide  range 
of  therapeutical  knowledge.     It  contains  a  table  of  formulae  for 
suppositories ;   formulae  for  hypodermic   medication ;  a   list  of 
drugs  for  inhalation ;  poisons  with  their  antidotes :  a  posolog^cal 
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table;  a  list  of  incompatibles ;  a  table  of  metric  equivalents;  a 
brief  account  of  external  antipyretics,  disinfectants,  medical 
thermometry,  the  urinary  tests,  and  much  other  useful  informa- 
tion. The  diseases  under  which  applied  prescriptions  are  given 
are  arranged  alphabetically  for  easy  reference.  B. 

A  Text-Book  of  Materia  Medica,  Therapeutics,  and 
Pharmocology.  By  George  Frank  Butler,  Ph.  G.,  M.  D., 
Professor  of  Materia  Medica  and  Clinical  Medicine  in  the 
College  of  Physicians  and  Surgeons,  Medical  Department  of 
the  University  of  Illinois ;  Professor  of  General  Medicine  and 
Diseases  of  the  Digestive  System,  Chicago  Clinical  School; 
Attending  Physician  to  Cook  County  Hospital;  Member  of 
the  American  Medical  Association,  Illinois  State  Medical  So- 
ciety, Chicago  Medical  Society,  Chicago  Pathological  Society, 
and  Chicago  Society  for  Internal  Medicine;  Fellow  of  the 
Chicago  Academy  of  Medicine,  etc.  Second  edition  revised. 
Miseris  Succurrere  Disco.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street.     1898. 

Butler's  Materia  Medica  and  Therapeutics  is  a  clear,  con- 
cise and  practical  text-book  well  adapted  as  a  work  of  reference 
and  also  as  a  college  text.  In  the  arrangement  of  the  material 
the  classification  of  drugs  is  based  upon  therapeutical  affinities, 
which  is  rational  and  convenient.  Special  attention  has  been 
given  in  this  excellent  work  to  practical  therapeutics.  It  has 
included  only  such  drugs  as  experience  has  proven  to  be  of  un- 
questionable value  and  of  standard  and  authoritative  acceptance 
in  general  practice.  The  care  that  has  been  given  to  nomen- 
clature and  pronunciation  will  aid  very  greatly  in  correcting  a 
prevalent  disregard  for  proper  pronunciation.  The  official  prepa- 
rations are  desigfnated,  and  careful  attention  given  also  to  the 
valuable  unofficial  preparations.  The  text  is  illustrated  with  a 
few  apt  figures.  We  take  pleasure  in  commending  the  work  as 
one  of  the  most  valuable  texts  of  its  kind  nuhlished.  B. 


Progressive  Medicine,  Vol.  IV,  December,  1903.  A  Quar- 
terly Digest  of  Advances,  Discoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia.  Octavo, 
handsomely  bound  in  cloth,  434  pages,  46  illustrations.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

The  completing  volume  of  "Progressive  Medicine*'  for  the 
year  1903  contains  some  of  the  most  important  contributions  of 
the  series.  The  article  by  Dr.  J.  C.  Hemmeter  on  "Diseases  of 
the  Digestive  Tract''  embodies  the  new  physiology  of  digestion 
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as  it  has  been  established  by  the  discoveries  made  by  Fallow, 
Futerer  and  others  whose  investigations  have  so  completely 
revolutionized  our  knowledge  of  the  digestive  function.  Dis- 
eases of  the  pancreas  have  of  late  been  exciting  much  attention 
to  which  considerable  space  has  been  given.  Dr.  John  Rose 
Bradford  of  University  College,  London,  presents  an  interesting 
article  on  the  blood  changes  in  chronic  renal  diseases.  There  is 
also  an  excellent  resume  of  the  advances  of  our  knowledge  of 
albuminuria  and  indicanuria.  There  are  many  other  interesting 
topics  discussed  by  leading  men  of  the  profession. 

The  publishers  announce  that,  with  the  new  year,  the  annual 
subscription  price  of  "Progressive  Medicine"  will  be  reduced 
from  $10  to  $6,  and  that,  for  convenience  in  carriage,  it  will 
divest  itself  of  the  heavy  cloth  binding.  M. 


A  Text-Book  of  Diseases  of  Women.  By  Barton  Cooke 
Hirst,  M.  D.,  Professor  of  Obstetrics  in  the  University  of 
Pennsylvania;  Gynecologist  to  the  Howard,  the  Orthopedic, 
and  the  Philadelphia  Hospitals.  Handsome  octavo  volume 
of  675  pages,  sumptuously  illustrated  with  some  G50  mostly 
original  illustrations,  many  in  colors.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  &  Co.  1903.  Cloth,  $5, 
net;  sheep  or  half  morocco,  $6,  net. 

This  latest  work  of  Dr.  Hirst^s  is  on  the  same  lines  as  his 
"Text-Book  of  Obstetrics.*'  As  would  be  expected  from  a 
practical  teacher,  diagnosis  and  treatment  have  been  given  par- 
ticular attention.  The  palliative  treatment,  as  well  as  the  radi- 
cally operative,  is  fully  described,  enabling  the  general  practi- 
tioner to  treat  many  of  his  own  patients  without  referring  them 
to  a  specialist.  A  feature  which  specially  impressed  us  is  the 
thorough  manner  in  which  the  author  has  treated  modem  tech- 
nic  of  gynecic  surgery.  An  entire  section  is  devoted  to  a  full 
description  of  all  modern  gynecologic  operations,  illustrated 
and  elucidated  by  numerous  photographs  taken  especially  for 
this  work.  The  author's  training  in  the  subject  of  diseases  of 
women  has  been  like  that  of  the  specialists  in  the  Teutonic 
countries  of  Europe,  where  gynecology  has  reached  the  highest 
level  of  perfection:  namely,  specialization  in  the  diagnosis  and 
treatment  of  diseases  of  women  has  followed  a.  thorough  train- 
ing in  the  recognition  and  treatment  of  the  complications  and 
sequels  of  childbirth.  This  special  training  is  evident  through- 
out the  entire  work  in  the  careful  and  thorough  manner  in  which 
the  subject  is  treated.  The  many  illustrations  are  the  most 
magnificent  we  have  ever  seen.  With  but  few  exceptions  all 
are  entirelv  original,  having  been  reproduced  from  photographs 
and  water  colors  of  actual  clinical  ca^es  accumulated  during  the 
past  fifteen  years.  We  must  heartily  congratulate  Dr.  Hirst 
and  his  publishers  upon  the  production  of  such  a  magnificent 
work.  M. 
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OUT  OF  DOOR  TREATMENT  FOR  TUBERCULOSIS  AT 
THE  COLUMBUS  STATE  HOSPITAL. 


BY  GEO.  STOCKTON,  M.  D.,  SUPERINTENDENT. 


Our  annual  reports  have  called  attention  to  the  prevalence 
of  tuberculosis  in  this  hospital.  The  death  rate  from  this  cause 
has  been  much  larger  this  year  than  in  1902,  in  which  year  only 
eight  deaths  out  of  one  hundred  and  twenty  were  attributed  to 
tuberculosis. 

The  pathologist's  report  showed  that  out  of  thirty-nine  of 
the  cases  coming  to  autopsy,  seven  and  seven-tenths  per  cent, 
died  of  tuberculosis,  and  eighteen  per  cent,  had  active  tubercular 
lesions.  This  year  out  of  a  total  of  one  hundred  and  forty 
deaths,  the  number  due  to  tuberculosis  was  thirty-seven,  a  per- 
centage of  twenty-six  and  four-tenths.  Of  fifty  cases  coming 
to  autopsy,  tuberculosis  was  the  cause  of  death  in  twenty-eight 
per  cent.,  and  tubercular  lesions  were  found  in  fifty-six  per 
cent. 

While  the  average  daily  population  for  the  last  five  years 
has  increased  less  than  fifty  per  cent,  over  that  of  previous 
periods,  the  number  of  deaths  due  to  tuberculosis  has  been 
double  that  of  any  similar  period  in  the  history  of  this  hospital. 
The  reports  of  the  pathological  department  show  the  prevalence 
of  the  disease  to  be  greater  than  the  number  of  deaths  from  this 
cause  would  indicate. 

We  know  that  our  autopsies  have  helped  us  to  determine 
active  tuberculosis  in  some  cases  that  would  have  been  over- 
looked, but  this  and  a  mere  increase  in  the  number  of  cases 
under  treatment  do  not  suffice  to  explain  the  increased  number 
of  deaths  due  to  this  disease.  In  ?;:ite  of  our  efforts  to  isolate 
well-developed  cases  and  disenfect  their  sputa  and  excreta,  the 
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disease  has  spread  from  one  to  another  in  the  crowded 
dormitories  before  a  clinical  diagnosis  has  been  made.  As  one 
of  the  numerous  incidents  that  might  be  mentioned  in  support 
of  this  statement,  we  wish  to  relate  that  in  one  ward  containing 
fifty-eight  tidy  chronic  cases,  four  deaths  from  tuberculosis  oc- 
curred within  a  year.  Two  of  these  patients  slept  in  the  same 
dormitory.  This  ward  contributed  five  members  to  the 
tubercular  camp,  and  several  more  were  eligible,  but  could  not 
be  cared  for  there  because  of  their  tendncy  to  leave  the  grounds. 
In  this  same  ward  within  the  last  few  years,  one  nurse  developed 
tuberculosis  and  had  to  give  up  her  work. 

When  one  realizes  how  far  tuberculosis  may  develop  before 
demented  cases  complain  or  attract  attention  to  their  failing 
health,  and  how  difficult  it  is  to  control  their  expectorations,  or 
to  secure  their  co-operation  in  their  own  care  and  treatment,  it 
is  not  difficult  to  see  that  the  management  of  this  disease  among 
the  insane  is  a  most  serious  problem.  The  presence  of  tuber- 
culosis in  the  state  hospitals  is  not  only  a  menace  to  the  wards 
of  the  state,  but  to  the  nurses  and  employes,  and  to  the  public 
as  well. 

Over-crowding  our  institutions  aggravates  the  disease  and 
causes  it  to  spread,  and  also  renders  us  more  helpless  to  cope 
with  it.  We  have  no  place  where  these  cases  can  be  treated  by 
themselves,  and  they  are  necessarily  scattered  among  other 
patients  except  where  advanced  cases  can  be  kept  in  small 
dormitories  in  the  several  wards. 

Out'Of'Door  Treatment, — To  temporarily  relieve  the  unfavor- 
able situation,  we  equipped  a  camp  last  spring  for  the  care  of 
twenty-four  women  who  were  affected  with  tuberculosis  in  the 
various  stages,  and  obtained  certain  benefits.  In  removing  from 
our  over-crowded  wards  twenty-four  patients  whose  infectious 
sputa  was  being  promisculously  scattered  about  where  sufficient 
sunlight  could  not  reach  it  to  destroy  its  virulence,  we  obtained 
incalculable  benefit.  It  was  not  long  before  we  found  that  we 
were  providing  a  much  more  pleasant  mode  of  living  for  our 
patients,  and  that  there  was  not  one  who  did  not  in  some  way 
show  her  appreciation  of  the  increased  freedom  of  out-of-door 
life,  and  most  of  our  patients  were  benefitted  physically  and 
mentally. 
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The  out-of-door  life  increased  the  weijs^ht  of  the  patients, 
improved  their  color,  relieved  dyspnoea,  lessened  or  abolished 
their  cough  and  expectoration,  ^rendered  them  almost  proof 
a|;ainst  colds,  lessened  the  tendency  to  pleurisy  and  febrile  at- 
tacks, and  increased  their  strength.  Some  bed-ridden  cases 
gradually  became  able  to  be  up  all  day.  One  untidy  case,  who 
coughed  and  expectorated  anywhere  in  the  ward  and  was  too 
weak  to  go  to  her  meals,  so  improved  that  at  the  end  of  the 
season  she  was  regularly  helping  to  prepare  trays  for  the  feeble 
ones.  Two  cases,  treated  in  camp,  sufficiently  recovered  to 
return  home,  and  have  since  been  discharged.  Other  cases 
might  be  mentioned  to  substantiate  the  statement  that  the 
camp-life  caused  improvement  in  the  mental  condition  of  many 
of  the  patients. 

Since  the  state  of  nutrition  is  an  indication  of  the  activity 
of  the  tubercular  process,  the  fact  that  most  of  our  cases  gained 
in  weight  is  significant.  Our  records  show  that  of  thirty-six 
patients  who  lived  a  part  or  the  whole  of  the  six  months  in  the 
tents,  twenty-two  had  gained  when  they  were  last  weighed,  with 
an  average  increase  of  nine  and  seven-tenths  pounds ;  nine  had 
lost  an  avrage  of  four  and  nine-tenths  pounds ;  five  were  never 
weighed  but  once  in  camp  for  reasons  given  below,  and  are  there- 
fore reported  as  neither  having  gained  nor  having  lost. 

The  greatest  gain  was  sixty-five  and  fivetenths  pounds. 
One  gained  sixteen  pounds,  another  fourteen,  one  thirteen,  two 
twelve,  another  eleven  and  five-tenths  pounds.  The  greatest 
loss  was  eight  pounds. 

The  camp  opened  May  7,  1903,  and  closed  November  5, 
1903.  Patients  were  weighed  within  a.  few  days  after  they 
entered  the  tent  life,  and  at  intervals  of  once  or  twice  a  month 
thereafter.  On  November  7,  1903,  all  who  had  lived  in  the 
camp  and  were  still  in  the  institution,  were  weighed  again. 

For  various  reasons  some  cases  had  to  leave  the  tents  be- 
fore the  season  ended,  and  their  places  were  taken  by  others. 
Four  died,  two  ment  home,  and  the  remainder  were  taken  home, 
and  the  remainder  were  taken  in  doors  because  of  their  tendency 
to  run  away  or  to  be  noisy,  and  because  the  cool  nights  of 
October  gave  the  friends  of  some  undue  alarm. 

The  cases  who  were  weighed  but  once  consisted  of  three 
bed-ridden  cases  who  died,  and  two  non-tubercular  cases  who 
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remained  in  the  tents  for  a  few  weeks  before  we  sent  out  enough 
tubercular  cases  to  fill  the  camp.  These  two  were  in  poor  health 
and  were  given  a  good  start  so  that  now  they  weigh  more  than 
they  did  last  spring. 

Four  patients  taken  to  the  camp  died  after  an  average  resi- 
dence of  a  little  over  five  weeks.  These  were  far  advanced  cases 
of  tuberculosis,  except  one.  She  did  not  have  large  pulmonary 
areas  involved,  but  died  of  asphyxiation  resulting  from  a  middle 
mediastinal  tumor,  which  has  proved  to  be  a  carcinoma  arising- 
from  the  oesophagus.  All  four  of  these  patients  felt  relieved  by 
the  abundance  of  fresh  air  and  sunlight,  and  by  lessened  night 
sweats,  and  preferred  to  remain  out  for  this  reason.  The  last 
case  gained  four  pounds  in  the  second  month  of  tent  life,  but 
gradually  lost  aiter  that.  A  few  days  before  her  death,  which 
occurred  August  6,  1903,  she  weighed  eight  pounds  less  than  on 
May  12,  1903,  which  is  the  greatest  loss  reported. 

Case  4624,  who  gained  sixty-five  and  five-tenths  pounds, 
came  to  camp  May  12,  1903,  from  the  ward  for  disturbed  acute 
cases.  •  She  was  depressed,  confused,  untidy,  did  impulsive  acts, 
was  given  to  hours  of  prayer,  and  refused  to  eat  at  times.  She 
once  weighed  124  pounds,  but  on  her  admission  to  the  tent 
weighed  eighty-two  and  five-tenths  pounds.  For  six  months 
she  had  not  menstruated,  and  had  been  losing  weight,  cough- 
ing and  expectorating.  As  is  the  habit  of  many  such  cases,  she 
expectorated  on  her  clothing,  bedding,  or  on  the  floor.  She  was 
anemic  and  sallow,  complained  of  pain  in  her  chest,  and  did  not 
care  for  food.  The  chest  was  long  and  flat,  expanidng  poorly ; 
gave  increased  tympany  over  the  clavicles,  especially  the  right ; 
tubular  breathing  was  heard  here,  mucous  rales  were  present 
over  the  back,  and  over  the  lower  lobes  in  front,  and  there  was 
crepitation  over  the  right  lower  lobe.  When  weighed  May  30,. 
she  had  lost  one-half  pound.  She  had  not  been  eating  and  sleep- 
ing well.  Because  she  was  one  of  two  or  three  who  had  lost  a 
little  during  the  first  three  weeks,  she  decided  to  try  to  eat  more 
regularly.  This  she  did  and  was  soon  assisting  a  little  with  the 
work  of  the  camp.  During  the  month  of  Jtine  she  had  a  few 
disturbed  periods,  such  as  restless  nights  and  a  return  to  spells 
of  praying,  and  an  inclination  to  stop  eating.  One  attack  of 
indigestion  diarrhea  occurred,  and  at  times  she  complained  of 
pains  in  the  right  side,  and  occasionally  had  the  back-ache. 
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June  30  she  weighed  ninety  pounds,  an  increase  over  that  of 
May  30  of  seventeen  pounds.  The  cough  and  expectoration  had 
stopped;  she  gradualy  ceased  to  have  pains  in  her  chest;  her 
interest  in  the  work  and  the  care  of  patients  increased,  and  ex- 
cept for  occasional  rheumatic  pains  was  apparently  well.  In 
August  she  menstruated  for  the  first  time  in  nine  months,  and 
since  then  she  has  been  regular.  September  29,  1903,  she 
weighed  one  hundred  and  forty-eight  pounds,  sixty-five  and  one- 
half  over  that  of  May,  1903.  She  went  home  October  11,  and 
three  weeks  later  wrote  us  that  she  was  doing  the  house  work  at 
home,  getting  along  nicely  and  not  losing  in  weight. 

From  our  summer's  experience  in  the  care  of  the  tubercular 
insane  in  our  tents,  we  know  that  it  not  only  benefits  these  indi- 
viduals themselves,  but  by  keeping  them  out  of  the  house  the 
benefit  is  extended  to  the  non-tubercular  who  remain  inside. 

The  Camp. — For  the  site  of  our  camp  we  selected  a  grassy 
spot  back  of  the  third  section  of  the  north  half  of  the  building. 
It  is  surrounded  by  trees  that  are  far  enough  distant  not  to 
shade  the  tents,  and  yet  afford  a  comfortable  place  for  the 
patients  to  lounge  about.  This  location  also  makes  the  camp 
close  to  the  source  of  supplies  and  to  the  main  lines  of  water, 
electric  and  telephone  connection. 

The  patients  sleep  in  three  tents,  each  19x21  feet,  with  five- 
foot  walls  and  ten-foot  center  poles.  These  are  of  12  oz.  army 
duck,  and  are  each  supplied  with  a  fly  of  the  same  material. 
The  tents  have  a  door  in  either  end.  The  ropes  are  attached  to 
railings  built  along  the  sides.  The  sides  and  ends  can  be  raised 
during  the  day.  When  necessary  to  close  the  tent,  an  opening 
in  either  end  measuring  18  inches  diagonally  can  be  made  for 
ventilation.  Every  tent  has  a  yellow  pine  floor,  made  in  sections, 
so  that  they  may  be  conveniently  stored  for  winter.  In  each  tent 
are  eight  wire  spring  cots  supplied  with  good  bedding.  A 
similar  number  of  small  chairs,  a  few  rockers  and  one  center 
table  are  also  provided  for  each  tent. 

There  is  also  a  tent  properly  equipped  for  the  nurse.  It  is 
9x12  feet  with  four-foot  walls  and  seven-foot  center.  This  we 
find  too  small  for  convenience. 

A  tent  of  12  oz.  duck,  19x28  feet,  with  two  center  poles,  hip 
roofed  and  six-foot  drop  walls,  is  used  for  a  dining  tent.  This 
has  no  fly.     A  sixth  tent,  with  three-foot  walls  of  8  oz.  duck  and 
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supplied  with  a  12  oz.  fly  is  used  as  a  lavatory  and  as  a  place 
for  disinfecting  sputa,  excreta,  clothinjsf,  etc. 

The  camp  is  well  supplied  with  electric  lights ;  the  lavator> 
with  hot  and  cold  water.  The  nurse's  tent  is  connected  with  the 
office  by  telephone.  The  food  is  carried  from  the  main  kitchen 
to  the  dining  tent  in  one  of  the  large  heat  retaining  trays,  lined 
with  asbestos. 

The  arrangement  of  the  camp  is  as  follows :  The  three  hos- 
pital tents  open  into  a  court,  one  each  on  the  east,  north  and  west 
sides.  The  nurse's  tent  opens  into  the  court  on  the  north  side. 
The  lavatory  tent  opens  into  the  court  on  the  northeast  corner. 
The  dining  tent  is  placed  southeast  of  the  east  hospital  tent, 
and  opens  to  the  west.  The  tents  are  firmly  guyed,  have  well- 
built  raised  floors,  and  a  trench  under  the  borders  of  the  floor 
prevents  water  from  collecting  there.  No  tent  is  shaded  by 
another.  Seats  under  near  by  trees  afford  pleasant  lounging 
places.  When  possible  to  secure  the  assistance  of  the  patients 
the  sputa  and  excreta  are  disinfected  and  soiled  bedding  and 
clothing  soaked  in  two  and  a  half  per  cent,  formaldehyde  solu- 
tion. The  floors  are  mopped  with  soap-suds  and  carbolic  acid 
solution  twice  a  week. 

The  patients  are  taken  into  the  house  for  their  baths.  The 
clothing,  bedding  and  tent  furniture  are  daily  sunned.  The  diet 
furnished  is  that  prepared  for  other  patients,  with  a  liberal  addi- 
tion of  eggs,  milk,  cereals,  malted  nuts,  fruits,  etc.  Three  regular 
meals  a  day  are  given,  and  a  lunch  between  meals  when  the  pa- 
tient cares  for  it.  A  few  are  given  medicine  for  short  periods,  as 
in  the  case  of  three  epileptics,  and  in  a  disturbed  case.  Several 
have  been  given  malt  or  bitter  tonics  for  a  short  time ;  and  in 
a  few  cases  some  preparations  of  iron  have  been  used.  These 
and  occasional  doses  of  physic  were  practically  all  the  medicine 
that  was  used  in  our  camp  during  the  six  months. 

A  liberal  supply  of  blankets  and  hot  water  cans  made  them 
comfortable  on  cold  nights,  and  extra  clothing  was  provided  for 
cool  days.  The  cases  of  advanced  tubercular  disease,  with  untidy 
habits  were  placed  in  the  ea^t  tent ;  those  of  well-defined  lesions 
and  of  tidy  habits  were  in  the  north  tent,  and  the  incipient  cases 
were  in  the  west  tent.  The  weather  was  unusuallv  nice,  except 
for  severe  rain  storms  late  in  May,  and  a  few  hot  spells  late  in 
the  summer.    During  continued  hot  weather  we  noticed  a  falling 
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ofiE  in  weight  of  many  patients.  The  weather  of  October  was 
delightfully  pleasant.  One  nurse  was  able  to  look  after  the 
camp  during  the  day,  but  some  cases  might  have  been  bene- 
fitted by  camp  life  that  could  not  be  properly  watched  with  only 
one  nurse  in    charge. 

This  branch  of  the  medical  work  has  been  under  the 
charge  of  Dr.  Geo.  T.  Harding,  Jr.,  of  our  medical  staff.^  Be- 
cause of  a  large  amount  of  regular  ward  work  in  addition  to  this, 
he  has  been  unable  to  record  all  the  physical  changes  in  all  of 
the  cases. 

At  the  close  of  a  very  successful  season  of  out-or-door-life, 
our  patients  were  distributed  in  the  various  wards.  It  is  to  be 
hoped  that  the  benefits  of  their  tent  life  will  not  be  entirely 
blotted  out  by  the  harmful  effect  of  their  stay  in  the  crowded 
wards  during  the  coming  winter.  We  know  that  some  of  these 
cases  of  long  standing  in  which  the  tubercular  orocess  has  been 
only  checked,  will  soon  begin  to  lose  ground,  and  as  a  result 
of  their  expectorating  about  the  wards  many  other  patients  will 
yield  to  the  harmful  effects  of  the  tubercular  germs. 


Inspection  of  School  Children. — The  Board  of  Educa- 
tion of  Chicago,  according  to  the  Medical  Record,  has  formu- 
lated, through  Dr.  Henry  Hartung,  the  following  routine  for 
the  examination  of  school  children:  Eyes — Diseases  of  the 
conjunctiva  and  lachrymal  apparatus,  muscles  of  the  eyeball, 
visual  acuity,  hypermetropia,  myopia,  astigmatism.  Ears — 
External  ear,  auditory  meatus,  drum  membrane,  hearing,  acute 
or  chronic  diseases  of  middle  ear.  Mouth  and  Pharynx — De- 
fects of  tongue,  lips,  palate,  condition  of  teeth,  hypertrophy  of 
tonsils,  pharyngitis,  adenoids,  granulations,  etc.  Nose — Acute 
or  chronic  rhinitis,  nasal  hypertrophies,  polypus,  deflection  of 
septum,  etc.  Chest — Abnormal  development,  round  shoulders, 
spinal  deflection,  diseases  of  the  heart  and  lungs.  Skin — Acute 
or  chronic  affections,  scabies,  pediculosis,  favus,  etc.  General 
Nutritional  and  Structural  Disorders. — Anemia,  chronic  head- 
aches, glandular  enlargement,  tuberculosis,  deficiency  of  mus- 
cular development,  nervousness,  chorea,  or  any  pathological 
condition  which  may  retard  the  pupil's  growth  or  influence  his 
progress  in  school  work. 
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BY  C.  P.  LINHART,  M.  D.,  COLUMBUS,  OHIO. 
Professsor  of  Physical  Culture,  Ohio  State  Univereity. 


In  order  to  avoid  disease  the  entire  body  should  be  in  a 
condition  of  best  resistance.  That  is  to  say,  each  different  organ 
of  the  body  should  in  its  turn  be  able  to  perform  its  physiological 
function.  If  there  be  a  disturbance  say  of  the  liver,  so  that  the 
food  intended  for  the  maintenance  of  the  body  is  not  put  in  its 
proper  chemical  condition  for  assimilation,  there  follows  a  dis- 
turbance of  some  other  region.  A  too  hearty  dinner,  of  perhaps 
over-rich  food,  may  be  followed  by  an  acute  indigestion,  with 
some  intestinal  derangement  and  accompanying  headache.  A 
disturbed  kidney  fails  to  do  all  the  work  it  is  called  upon  to  per- 
form, and  there  is  a  consequent  coryza.  Damp  stockings  that 
are  allowed  to  dry  as  best  they  can  on  chilled  feet,  may  produce 
any  of  a  number  of  diseases  from  acute  diarrhea  to  a  "cold  in 
the  head."  A  draft  of  air  on  the  neck  or  side  of  the  face  is  liable 
to  give  rise  to  an  acute  inflammation  of  the  middle  ear. 

I  can't  express  myself  so  well  as  to  give  you  a  short  quo- 
tation from  Dr.  Knight.  In  his  latest  work  he  says :  "The  ma- 
jority of  people  have  a  'cold  in  the  head'  from  time  to  time,  think 
it  of  slight  consequence  and  let  it  run  its  course.  It  is  certainly 
worth  while,  however,  to  consider  the  causes  of  'catching  cold' 
and  the  measures  adapted  to  its  prevention  and  relief.  In  addi- 
tion to  individual  proclivity  based  upon  a  diathetic  condition, 
there  may  be  certain  local  structural  changes  and  relations  within 
the  nasal  fossae  which  make  one  particularly  liable  to  catch  cold. 
Certain  occupations  which  involve  exposure  to  frequent  and  ab- 
rupt changes  of  temperature  or  to  irritating  vapors,  increase  the 
liability.  A  neurotic  element  is  no  doubt  often  prominent,  and 
the  predisposing  influence  of  depressed  general  health  is  beyond 
question.  It  is  undeniable  that  a  general  atmospheric  state 
sometimes  exists  which  leads  to  the  development  of  a  pandemic 
of  acute  rhinitis.  As  yet  we  have  no  positive  proof  that  rhinitis 
may  be  transmitted  by  contagion.  Many  of  the  more  serious  and 
distressing  chronic  affections  of  the  nose  have  their  origin  in  a 
neglected  cold  in  the  head." 
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The  opinion  is  gaining  ground  that  the  lack  of  sunshine  as 
ipdl  as  the  vicissitudes  of  the  weather  has  much  to  do  with  the 
-depreciation  of  the  general  health  in  the  winter  months.  Prophy- 
laxis is  of  the  utmost  importance.  Attention  should  be  paid  to 
the  proper  clothing  when  one  is  exposed  to  sudden  changes  in 
temperature  as  in  going  from  a  warm  room  out  into  the  cold  air. 
In  changing  clothing  from  time  to  time  care  should  be  taken  that 
the  changes  should  be  as  uniform  in  thickness  and  adaptability 
to  the  body  as  possible.  For  instance,  if  one  is  accustomed  to 
wearing  a  high  collar  or  a  muffler,  he  should  maintain  the  cus- 
tom throughout  the  cold  season. 

A  patient  once  complained  to  me  of  having  a  sore  throat 
every  winter.  I  noticed  that  he  wore  a  very  low-cut,  loose 
•collar.  Sometimes  on  going  out  he  buttoned  his  coat  up  around 
his  neck,  and  other  times  he  didn't.  I  suggested  that  he  wear  a 
medium  height  collar  during  the  winter  months,  and  see  what 
effect  that  would  have  on  preventing  his  catching  cold.  The 
result  was  that  I  pretty  nearly  lost  this  patient.  He  reported  to 
me  afterwards  (and  I  saw  him  more  or  less  for  three  or  four 
years)  that  he  had  practically  no  trouble  with  his  throat  since 
wearing  the  higher  collar. 

Shoes  with  thick  enough  soles  to  prevent  the  sudden  chilling 
of  the  feet  should  be  worn.  Where  there  is  a  special  suscepti- 
"bility  woolen  stockings,  and  may  be  woolen  underwear,  should 
be  worn  during  the  entire  cold  season.  Where  undue  perspira- 
tion is  caused  by  all-wool  clothing,  that  made  of  half-wool,  or 
•even  linen  underwear  with  a  loose  mesh  may  prove  more  satis- 
factory. 

Attention  should  be  paid  to  the  proper  ventilation  of  the 
living  rooms.  This  is  particularly  applicable  to  the  sleeping 
room,  where  the  body  undergoes  its  repair  after  the  day's  work. 
Where  it  is  practicable,  the  sleeping  rooms  should  be  so  venti- 
lated that  the  air  shall  be  cool,  and,  avoiding  drafts,  changed 
often  enough  that  it  retains  nearly  the  purity  of  the  outside  at- 
mosphere. Cool  air  contains  more  oxygen  to  the  cubic  inch 
than  warm  air. 

I  shall  note  only  a  few  of  the  symptoms  of,  and  outline  a 
general  course  of  treatment  of  colds,  as  they  may  affect  the 
upper  air  passages.  In  the  beginning  of  a  cold  in  the  head  there 
as  first  a  sense  of  dryness  in  the  nose  and  throat,  sometimes  ac- 
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companied  by  a  perverted  or  exa^^f^erated  sense  of  smell.  Pa- 
tients have*  told  me  that  among*  the  first  indications  of  a  com- 
ing cold  was  the  odor  of  carbon,  as  if  from  a  smoking  oil  lamp* 
or  gas  jet,  which  seemed  to  pervade  the  air.  There  cames  a 
feeling  of  fullness  in  the  nose,  interfering  some  with  breathing, 
accompanied  by  a  stuffy  feeling,  followed  by  a  ringing  in  the- 
ears  and  may  be  soreness  in  the  throat  if  there  is  a  threatened 
tunsilitis.  If  there  is  a  pharyngeal  congestion  the  middle  ear 
may  become  involved,  particularly  if  there  has  been  a  previous- 
ear  trouble.  There  is  usually  considerable  constitutional  dis- 
turbance. In  a  short  time  the  dryness  of  the  mucous  membrane 
of  the  nose  is  succeeded  by  a  profuse  watery  discharge,  at  first 
mucous,  afterward  becoming  more  or  less  purulent.  In  the  final 
stage  of  a  cold  in  the  head  the  discharge  becomes  considerably 
lessened,  but  there  still  remains  an  obstruction  in  the  nasal 
passages  from  the  purulent  inspissated  secretion.  In  the  final 
stage  there  is  usually  little  or  no  constitutional  disturbance. 

In  the  first  stage  of  a  "cold  in  the  head,"  much  be  done  to» 
relieve  the  discomfort,  and  mitigate  the  severity  of  the  disease ; 
indeed  oftentimes  the  "cold"  may  be  aborted.  The  old-fash- 
ioned remedy  of  5  to  10  grains  of  quinine,  with  an  equal 
amount  of  Dover's  powder,  as  recommended  by  Barthalow 
twenty  years  ago,  will  often  prove  efficacious.  Measures  tending 
to  encourage  perspiration,  such  as  hot  lemonade,  with  hot  foot 
baths,  bringing  about  relaxation  of  the  peripheral  blood  vessels 
so  as  to  reduce  the  blood  pressure  at  the  point  of  attack,  will 
give  considerable  relief.  If  the  bowels  are  constipated  a  saline 
cathartic  should  be  given.  This  may  be  preceded  by  half  dozen: 
1-10  grain  calomel  tablets  given  every  hour. 

In  my  experience  no  local  application  has  proved  so  satis- 
factory as  the  solution  of  adrenalin,  either  by  means  of  a  spray  or 
cotton-tipped  probe.  A  very  satisfactory  way  of  using  it  is  to* 
touch  the  affected  mucous  membrane  with  a  two  per  cent,  solu- 
tion of  cocaine,  and  after  waiting  a  few  minutes,  apply  a  solution 
of  adrenalin  1-1000  over  the  affected  area  with  a  cotton-tipped 
probe.  I  usually  follow  this  with  an  application  of  menthol  anJ 
camphor,  each  five  grains  to  an  ounce  of  liquid  albolene.  It  may 
be  only  imagination,  but  the  latter  remedy  has  often  seemed  to 
give  added  relief. 


Digitized  by  VjOOQIC 


LiNHART — Colds.  155 

I  have  seen  a  number  of  cases  that  had  all  the  symptoms  of 
a  coming  coryza,  where  one  thorough  application  of  -the  above 
local  treatment  was  sufficient  to  stop  further  development  of  the 
disease.  In  other  cases  it  has  taken  two  or  three  applications  to 
have  the  desired  effect,  and  yet  in  others  where  in  spite  of  every- 
thing done  to  abort  it,  the  disease  progressed  through  its  u^ual 
course.  In  the  most  obstinate  cases,  however,  much  can  be  done 
to  relieve  the  distress  and  shorten  the  duration  of  the  disease,  by 
some  such  treatment  as  has  been  recommended.  In  any  case 
attention  should  be  given  to  cleaning  the  nose  and  naso  pharynx 
by  means  of  alkaline  sprays  or  douches,  as  there  can  be  no  doubt 
that  the  discharge  when  allowed  to  remain  in  contact  with  the 
inflamed  parts  proves  to  be  a  constant  irritant,  and  in  the  final 
stage  the  muco-purulent  secretion  tends  to  prolong  the  course 
of  the  disease  and  weaken  the  mucous  membrane  and  underlying 
tissue,  prevents  drainage  and  ventilation  of  the  nose  and  adjacent 
cavities,  and  paves  the  way  for  future  attacks. 


Dr.  Douglas  Argyll  Robertson,  it  is  reported,  is  about  to 
retire  from  active  duties  at  Edinburgh  and  take  up  residence  at 
St.  Aubins,  Jersey.  Dr.  Robertson's  name  is  familiar  to  the 
profession  as  descriptive  of  the  "Argyll  Robertson"  pupil,  since 
the  publication  of  his  paper  on  "Four  Cases  of  Spinal  Myosis,. 
with  Remarks  on  the  Action  of  Light  on  the  Pupil."  (Edin- 
burgh Med.  Jour.,  1869.) 

For  about  30  years  he  served  as  ophthalmic  surgeon  to  the 
Edinburgh  Royal  Infirmary.  He  has  served  as  president  of  the 
Ophthalmolog^cal  Society  of  the  United  Kingdom,  and  as  presi- 
dent (1894)  of  the  International  Ophthological  Congress  which 
met  at  Edinburgh,  and  is  now  honorary  surgeon-oculist  to  the 
king. 


It  is  announced  by  the  Journal  of  the  American  Medical 
Association  that  a  rate  of  one  fare  for  the  round  trip  to  the 
Atlanta  City  session  of  the  American  Medical  Association, 
June  7-10,  1904,  has  been  granted  by  the  trunk-line  association,, 
and  it  is  believed  that  other  passenger  associations  will  grant 
the  same  rate. 
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TONSILITIS  AS  A  PRODROME  TO  ACUTE  ARTICULAR 
RHEUMATISM. 


BY  A.  C.  MILLER,  M.  D.,  COVINGTON,  OHIO. 


In  my  brief  practice  I  have  attended  a  number  of  cases  of 
acute  rheumatism,  which  gave  history  of  having  one  of  the 
forms  of  tonsilitis  a  short  time  previous,  and  it  was  the  seeming 
similar  connection  between  the  diseases  that  caused  me  to  give 
this  brief  paper.  The  writings  of  some  of  our  later  authors  lay 
special  stress  upon  the  co-existence  of  tonsilitis  and  rheumatism. 
Osier,  several  years  ago,  said :  "That  in  his  experience  the  con- 
nection between  the  two  diseases  had  not  been  striking,  except 
in  one  point,  and  that  was,  an  attack  of  acute  articular  rheuma- 
tism is  not  infrequently  preceded  by  inflammation  of  the  tonsils. 
He  also  said  that  the  existence  of  pains  in  limbs  during  an  attack 
of  tonsilitis  is  no  evidence  of  a  connection  between  the  two 
diseases.  The  general  concensus  of  opinion  is  that  acute  articu- 
lar rheumatism  should  be  classed  with  the  acute  infectious 
diseases. 

Hunter  was  first  to  advance  the  germ  theory  to  account  for 
the  disease ;  and  although  the  casual  agent  has  not  as  yet  been 
definitely  discovered.  This  view  is  the  only  one  that  offers  a 
satisfactory  explanation  of  the  production  of  the  lesions,  the 
acute  onset,(  the  clinical  course,  and  the  complications  of  the 
disease.  Acute  rheumatism  is  subject  to,  and  apparently  obeys 
the  laws  in  general  of  infectious  diseases.  Paynton  and  Pain,  in 
British  Medical  Journal,  Sept.  21,  1901,  claim  to  have  isolated  a 
diplococcus  in  eighteen  cases  of  acute  rheumatism  and  owing  to 
its  consistancy  consider  themselves  justified  in  designing  it  an 
diplococcus-rheumaticus.  They  also  conceded  that  the  rheum- 
atic organism  may  occasionally  be  one  of  the  pyogenic  species. 
The  question  comes  to  us  as  to  the  mode  of  entry.  Is  it  by  di- 
rect absorbtion  of  one  of  special  organisms  causing  tonsilitis, 
or  is  it  indirect  by  the  absorbtion  of  the  ptomains  of  the  infecting 
organism  ? 

Menzer,  in  the  Berlin  Medical  Journal,  Jan.  6,  1902,  ques- 
tions the  usual  explanation  of  the  mode  of  infection  through  the 
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tonsil,  but  says  the  occurrence  af  angina,  tonsilitis  as  a  per- 
cursor  to  acute  rheumatism  is  well  known,  but  it  seems  unlikely 
that  the  organisms  are  absorbed  through  the  tissue  of  tonsils. 
In  the  first  place  the  microscopic  examination  of  pieces  of  tonsil 
excised  from  such  cases  has  shown  that  the  bacteria  which  are 
numerous  in  the  mucous  membrane  disappear  when  lymphoid 
tissue  of  the  tonsil  is  reached.  He  says  the  most  natural  ex- 
planation of  the  problem  is,  that  they  have  been  carried  away 
by  the  lymph  stream,  but  if  this  were  the  case  there  should  be 
swelling  of  the  cervical  lymph  glands.  Further  study  of  the 
excised  tonsilar  tissue  has  shown  Menzer  that  the  per-tonsilar 
tissue  is  infiltrated  with  bacteria  and  mucous  membrane  is 
necrotic  and  in  the  su-mucous  connective  tissue,  there  are  small 
hemorhages  and  the  infecting  bacteria  are  in  close  contact  with 
the  ruptured  vessels.  Menzer  then  believes  that  the  strepticocci 
thus  gain  access  directly  to  the  circulation  and  cause  the  attack 
of  rheumatism.  He  also  describes  the  findings  of  the  strepti- 
cocci in  the  nodules  of  erythenia  nodosum  which  have  the  same 
character  as  those  present  in  the  throat.  My  opinion  is  that  an 
attack  of  acute  rheumatism  is  the  result  of  the  gradual  accumu- 
lation, or  storing  up  in  the  system  of  the  ptomains  of  the  infect- 
ing bacteria  which  produce  a  chemical  reaction  upon  the  blood 
and  in  this  way  we  can  alone  account  for  the  excess  of  lactic  acid 
in  an  daround  the  joints. 

In  conclusion,  we  would  make  the  following  suggestions,  as 
to  the  preventative  treatment  of  acute  rheumatism : 

First.  When  possible  urge  upon  the  patient  suffering  with 
tonsilitis  the  necessity  of  care,  and  careful  attention  of  putting 
in  execution  the  diecrtions  laid  down  by  the  attending  physician 

as  to  the  care  of  the  throat. 

Second.     The  salicylates  should  be  given  all  through  the 

attacks  and  contintied  for  one  or  two  weeks  after  convalescence 

is  established. 

Third.     The  necessity  of  proper  care  of  the  body  during 

convalescence  and  for  a  time  afterwards  in  regard  to  exposure 

to  cold,  dampness  and  severe  exertion. 
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THE  RELATION  OF  THE  MEDICAL  PRACTITIONER 

TO  PREVENTIVE  MEASURES  AGAINST 

TUBERCULOSIS.* 


BY  ARTHUR  NEWSHOLME,  M.  D.,  F.R.C.P.,  LOND., 
Medical  Ofticer  of  Health  of  Brighton,  England. 


When  asked  to  give  an  address  in  connection  with  this  post- 
graduate course  a  consideration  of  the  preventive  measures,  and 
particularly  the  public  preventive  measures,  against  tuberculosis 
from  the  family  practitioner's  standpoint  appeared  likely  to 
yield  matter  of  interest  and  importance.  For  five  years  I  have 
been  practically  engaged  as  medical  officer  of  health  in  work  on 
this  subject  from  the  standpoint  of  public  health  in  connection 
with  a  system  of  voluntary  notification  of  cases  of  pulmonary 
tuberculosis  which  has  been  in  operation  in  Brighton  since  Janu- 
ary, 1899.  Today  I  ask  you  to  consider  some  aspects  of  the 
same  subject  in  the  light  of  the  relationship  between  the  medical 
practitioner  and  the  patient  on  the  one  hand  and  between  these 
two  and  the  medical  officer  of  health  on  the  other.  Our  main 
conclusion  will  be,  I  believe,  that  the  professional  duty  of  the 
practitioner  and  the  private  welfare  of  the  patient  are  not  only 
completely  compatible  with,  but  are,  in  fact,  best  advanced  by, 
a  complete  adoption  of  the  measures  which  the  interests  of 
public  health  demand. 

It  may  be  taken  as  accepted  that  pulmonary  tuberculosis 
(or  phthisis,  as  it  will  be  named  throughout)  is  an  infectious 
disease  which  is  capable  of  being  communicated  from  sick  to 
healthy.  The  conception  of  necessary  preventive  measures  will 
vary  according  to  the  view  taken  as  to  the  degree  of  infectivity 
and  it  is  necessary  therefore  to  give  a  preliminary  consideration 
to  this  point.  True,  infection  is  followed  by  active  disease  in 
only  a  relatively  small  proportion  of  those  a.cquiring  it.  But  as 
in  some  50  to  60  per  cent,  of  the  necropsies  made  in  hospitals 

•An  introductory  address  on  "The  Relation  of  the  Medical  Practitioner  to  Pre- 
ventive Measures  Against  Tuberculosis,"  delivered  at  the  post-graduate  course  of  the 
Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  on  January  7, 
1904.— From  the  Lancet,  January  80,  1904. 
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signs  of  old  tuberculous  lesions,  cured  by  calcification  or  fibro- 
sis, have  been  found,  it  follows  that  in  a  very  large  proportion 
of  the  total  population  a  struggle  has  occurred  between  host 
and  unwelcome  guest,  the  former  having  in  these  instances 
come  off  victor.  And  although  so  many  in  the  end  escape  an 
obvious  attack  of  clinical  tuberculosis,  the  number  who  are  sus- 
ceptible and  fall  victims  to  the  infection  is  very  large  in  pro- 
portion to  the  total  population.  Thus  all  forms  of  tuberculosis 
caused  a  death-rate  in  England  of  1.8  per  1000  in  1902.  If  we 
assume  that  there  are  three  persons  constantly  ill  with  tuber- 
culosis for  every  death,  then  one  in  185  of  the  total  population 
suffers  from  tuberculosis,  or  on  the  assumption  of  uniform  dis- 
tribution approximately  1  in  every  35  families.  If  we  instance 
the  life  period  from  35  to  45  years  and  confine  ourselves  to 
phthisis  we  find  that  in  1896-1900  the  death-rate  from  phthfsis 
was  about  1  in  330  of  the  male  and  1  in  500  of  the  female  popu- 
lation at  these  ages.  In  calculating  the  duration  of  sickness 
involved  in  the  deaths  at  these  ages  I  prefer  to  take  five  years 
instead  of  three  as  the  average  duration  of  sickness  in  fatal 
cases  as  being  in  my  experience  nearer  the  truth.  It  is  well 
known  that  the  attack  of  phthisis  ending  in  death  has  often 
been  preceded  by  earlier  attacks  from  which  the  patient  has 
temporarily  recovered.  On  this  five  years  basis  1  in  66  of  the 
men  and  1  in  100  of  <the  women  aged  from  35  to  45  years  are  at 
any  one  time  ill  with  attacks  of  phthisis  which  eventually  prove 
fatal.  This  estimate  does  not  include  the  enormously  larger 
number  of  cases  which  end  in  recovery  or  quiescence.  Be- 
tween the  1  in  66  or  1  in  100  of  the  adult  population  who  suffer 
from  phthisis  ending  in  death  and  the  50  per  cent,  of  total 
necropsies  from  all  causes  of  death  in  which  healed  tuberculosis 
is  found  there  are  numerous  minor  degrees  of  sickness  which 
have  been  overlooked  but  which  have  had  their  effect  in  dimin- 
ishing the  efficiency  and  enjoyment  of  life,  and  it  may  be  added 
in  disseminating  infection.  Our  own  experience  must  tell  us 
that  it  would  be  difficult  to  make  accurate  inquiries  into  the 
history  of  three  or  four  families  without  coming  upon  evidence 
of  tuberculous  disease.  Such  a  large  proportion  of  the  total 
population  suffers  from  active  tuberculosis,  happily  in  most  in- 
stances not  fatal,  as  to  render  it  unwise  and  unsafe  to  act  on  the 
supposition  that  very  exceptional  susceptibility  is  required  be- 
fore active  tuberculosis  is  developed. 
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At  the  same  time  there  need  be  no  hesitation  in  agreeing 
that  what  Dr.  T.  Clifford  Allbutt^  happily  describes  as  an  "open- 
ness to  consumption"  is  an  important  influence  in  favoring  the 
growth  of  the  seeds  of  this  disease.    The  same  remark  would 
apply,  probably  almost  equally,  to  many  of  the  acute  infectious 
diseases.     For  some  years  past  I  have  kept  a  record  of  all  the 
susceptible  persons — i.  e.,  those  not  having  previously  suffered 
from  an  attack  of  the  same  disease,  in  houses  in  which  cases  of 
diphtheria  and  scarlet  fever  have  occurred.    Owing  to  failures 
to  secure  early  medical  treatment  and  in  recognition  of  these 
cases  their  notification  is  frequently  delayed  and  the  majority 
of  presumably  susceptible  persons  have  been  exposed  to  in- 
fection for  two  or  three  days  before  isolation  was  beg^n.    And 
yet  only  22  per  cent,  of  the  persons  not  previously  having  had 
scaVlet  fever  who  were  temporarily  exposed  to  infection  de- 
veloped the  disease.     The  escape  from  attack  of  the  majority 
of  those  drinking  water  or  milk  containing  the  germs  of  enteric 
fever  can  similarly  not  be  sufficiently  explained  on  the  supposi- 
tion which  would  explain  the  escape  of  a  soldier  in  battle  from 
being  shot  when  bullets  were  flying  about.    Some  persons  are 
less  susceptible  than  others  to  each  of  the  infectious  diseases 
and  such  persons  only  become  infected  when  the  virulence  of 
the  contagium  is  exceptionally  large  or  frequently  repeated,  or 
personal  susceptibility  is  temporarily  increased  by  dissipation 
or  over-fatigue  or  mental  distress  or  by  an  intercurrent  illness 
like  influenza.     Obviously  there  must  be  exposure  to  infection 
before  it  can  operate  and  it  will  furthermore  be  agreed  that 
dosage  and  particularly  cumulative  dosage  of  infection  is  a  pre- 
eminently important  factor  in  producing  tuberculosis.     If  it  be 
admitted  that  day  for  day  tuberculosis  is  less  easily  commu- 
nicable than  most  acute  infective  diseases  the  difference  in  the 
duration  of  infectivity  is  to  be  set  against  this.     The  healthy 
occupants  of  a  phthisical  home,  especially  among  the  poor,  may 
be  compared  to  a  city  which  is  subjected  to  a  protracted  siege,^ 
in  which  the  combined  effect  of  arms,  deficient  nutrition,  and 
depressing  emotions  are  at  work.    The  inhabitants  of  such  a 
city  may  escape  with  but  little  damage  if  the  siege  is  raised  at  a 
comparatively  early  period ;  but  they  succumb  in  large  numbers 

1  Brit.  Med.  Jour..  Oct.  28.  1899.  p.  1149. 
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if  it  is  prolonged.  Similarly  the  healthy  members  of  a  phthisi- 
cally  invaded  household  may  be  able  to  withstand  infection  if 
the  disease  is  diagnosed  early  and  if  precautionary  measures 
are  at  once  begun  and  are  continued  thereafter ;  but  they  eventu- 
ally fall  victims  to  the  repeated  doses  of  infection  if  ignorance 
or  fatalistic  inertia  prevails. 

It  is  however,  urgfed  by  many  that  indirect  measures  not 
specially  directed  against  tuberculosis  have  been  in  the  past  the 
main  causes  of  the  grea.t  decline  in  the  death-rate  from  this  dis- 
ease which  has  occurred,  and  they  will  suffice  for  the  future. 
Stress  is  properly  laid  on  proper  dwellings  with  efficient  through 
ventilation  and  access  of  sunlight,  and  even  more  on  a  high 
condition  of  personal  nutrition.  These  are  important  factors 
both  in  the  prevention  and  the  cure  of  phthisis.  It  is  necessary, 
nevertheless,  to  preserve  a  sense  of  perspective  in  our  preventive 
measures.  Doubtless  phthisis  is  most  common  among  the  poor 
whose  conditions  are  a  contrast  to  those  just  enumerated.  But 
phthisis  is  caused  by  phthisis  and  does  not  occur,  so  far  as  we 
know,  apart  from  the  existence  of  a  previous  patient  suffering 
from  this  disease.  The  tubercle  bacillus  is  not  ubiquitous.  It 
haunts  the  vicinity  of  the  consumptive.  An  extensive  experi- 
ence among  notified  cases  compels  me  to  the  conclusion  that 
defective  nutrition,  insufficient  sunlight  and  ventilation,  and 
domestic  uncleanliness  are  mere  adjuvants  to  the  spread  of  in- 
fection, and  that  this  spread  may  occur  in  their  absence.  Un- 
less cleanliness  involves  also  the  prompt  destruction  of  infective 
material,  infection  may  spread  almost  regardless  of  environ- 
ment. In  the  following  instance  such  spread  occurred  to  ser- 
vant maids  belonging  to  a  family  which  had  never  previously 
suffered  from  tuberculosis,  although  the  sanitary  conditions  of 
their  mistress'  house  were,  apart  from  the  lack  of  precautions 
in  connection  with  the  mistress'  illness,  perfect. 

Mrs.  X.  lived  in  a  large  house  open  to  the  sea,  and  in  an 
excellent  sanitary  condition.  After  several  years'  illness  she 
died  from  phthisis  in  May,  1902.  The  disease  was  acquired  be- 
fore coming  to  the  town.  As  shown  in  the  following  scheme 
her  only  child  died  seven  months  earlier  from  tuberculous 
meningitis  and  her  sister  who  nursed  her  for  some  months  be- 
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fore  she  died  had  a  "very  bad  cough"  when  she  left  the  town 
some  months  after  Mrs.  X's  death. 

Y.  Z.,  aged  18  years,  entered  Mrs.  X.'s  service  as  general 
servant  in  November,  1901.  One  of  her  daily  duties  was  to 
wash  Mrs.  X.'s  handkerchiefs  and  to  clean  out  the  spittoon. 
No  precautionary  instructions  were  ever  given  to  her.  She  left 
her  place  in  the  following  April  when  she  was  admitted  to  hos- 
pital suffering  from  "bronchitis  and  pleurisy.*'  Before  entering 
Mrs.  X.'s  service  she  had  been  in  good  health.  She  subse- 
quently returned  to  her  mother's  home  and  died  there  from 
acute  phthisis  on  July  18, 1902.  Her  brother,  V.  Z.,  living  at  the 
same  address,  who,  up  to  the  onset  of  his  illness  had  a  healthy 
outdoor  occupation  (driving  a  cart  for  a  news  agent)  was  noti- 
fied on  January  6,  1903,  to  be  suffering  from  phthisis.  He  was 
then  stated  to  have  been  ill  for  only  nine  weeks,  though  he 
looked  ill  for  a  few  weeks  previously.  The  early  diagnosis  was 
made  in  consequence  of  the  detection  oftubercle  bacilli  in  his 
sputum.  He  died  from  acute  phthisis  on  April  30,  1903.  Mean- 
while, a  sister,  W.  Z.,  entered  Mrs.  X.'s  service  just  before  her 
sister  Y.  Z.  left  it,  and  took  on  the  latter's  duties,  except  that 
she  declined  to  wash  the  handkerchiefs  of  the  patient.  (These 
were  sent  to  wash  without  any  preliminary  treatment.  What 
about  the  poor  "sorter"  at  the  laundry?).  Mrs.  X.'s  sister 
now  washed  out  the  spittoons.  W.  Z.  swept  out  the  sick  room. 
She  remained  in  Mrs.  X.'s  service  until  January,  1903,  and  as 
she  frequently  visited  her  sister  Y.  Z.  during  this  time  she  had 
double  opportunities  of  infection,  assuming  carelessness  on  the 
part  of  either  patient.  On  January  29,  1903,  W.  Z.  was  notified 
to  be  suffering  from  phthisis.  She  was  admitted  to  the  bor- 
ough sanatorium  on  February  19  and  was  discharged  on  March 
21  greatly  improved.  On  June  4  she  was  readmitted  owing  to 
a  return  of  cough  and  expectoration.  She  left  on  July  2  and 
since  then  has  kept  well  and  is  in  domestic  service.  (She  was 
seen  in  January,  1904,  and  had  continued  to  make  weight.) 

The  Z.  family  consisted  of  the  two  phthisical  sisters  and  the 
phthisical  brother  mentioned  above,  their  father  and  mother, 
and  another  sister,  aged  20  years.  There  is  no  history  of 
phthisis  in  the  family.     It  cannot,  I  think,  be  doubted  that  this 
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family  owed  the  decimating  invasion  of  tuberculosis  to  the  lax 
medical  and  nursing  arrangements  of  Mrs.  X/s  household. 

Mrs.  X.,  aged  31  years;  died  in  May,  1902, 
from    "lingering    consumption." 


Mrs.  X.'s  daughter, 
aged  14  months, 
died  in  October, 
1901,  from  tuber- 
culous meningitis. 


Y.  Z..  aged 

18  years,  entered 

Mrs.  X.'s  service 

in  November, 

1901,  left  it  at 

the  end  of  April, 

1902;  died  from 

phthisis  on 
July  18th,  1902. 


W.  Z..  aged 

23  years,  entered 

Mrs.  X.'s  service 

in  April.  1902; 

left  in  January, 

1903;  notified  as 

suffering  from 

phthisis  on 
Jan.  29th,  1903. 

Mrs.  X.'s  sister  left  I 

the  town  in  1903.      V.  Z.,  aged 
'^Bad  cough."    16  years,  notified 
as  suffering  from 
phthisis  on  Jan.  6th,  1903;  died  on 
April  30th,  1903.    When  notified  was 
stated  to  have  been  ill  from  eight 
to  nine  weeks. 

Such  cases  as  the  above — and  the  experience  of  most  medi- 
cal men  will  furnish  somewhat  similar  instances — indicate  that 
statements  like  the  following  must  be  received  cum  grano  salis: 
^*The  testimony  of  experience. ..  .should,  I  think,  be  sufficient 
to  satisfy  us  that  the  communicability  of  pulmonary  tubercu- 
losis can  only  be  contrasted,  not  compared,  with  diseases  such 
as  smallpox,  typhus  fever,  or  whooping-cough.     It  cannot,  in- 
deed, be  compared  with  the  communicability  of  enteric  fever 
which  is,  perhaps,  the  least  communicable  of  the  diseases  which 
are  at  present  classed  together  as  the  infectious  diseases  and 
concerning  which  preventive  measures  are  taken."^    The  lim- 
ited communicability  of  enteric  fever  is,  I  venture  to  maintain, 
strictly  comparable  with  that  of  tuberculosis.     Accurate  statis- 
tics on  a  sufficiently  large  scale  of  the  incidence  of  enteric  fever 
and  phthisis  respectively  among  nurses  or  relatives  engaged  in 
nursing  each  of  these  diseases  would  go  far  towards  settling 
this  point.     In  order  to  solve  the  problem  they  would  need  to 
be  more  definite  and  complete  than  those  supplied  to  Dr.  Bul- 
strode  on  the  basis  of  the  experience  of  the  Ventnor  Hospital. 
On  these  no    reliable    conclusion  can  be  based.*     Phthisis  is 


2  Dr.  H.  T.  Bulstrode's  Milroy  Ledures,  The  Lancet,  July  U,  1903,  p.  75. 
8  Ibid.,  p.  71 
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rarely  acquired  by  nurses  in  public  institutions ;  so  with  enteric 
fever.  Phthisis  is  frequently  acquired  by  nurses  or  relatives  in 
private  houses;  so  with  enteric  fever.  That  is  all  that  can  be 
said  until  more  exact  facts  are  available. 

The  relative  rarity  of  infection  of  hospital  nurses  by  tuber- 
culosis is  important  from  the  medical  practitioner's  standpoint 
as  a  study  of  it  supplies  him  with  the  main  indications  for  safe- 
guarding the  health  of  the  relatives  and  attendants  of  his  own 
consumptive  patients.  He  is  already  aware  that  the  channels 
of  infection,  as  in  enteric  fever,  are  limited.  The  following 
scheme  sets  forth  the  main  precautionary  measures  that  are 
required : 

1.  Dose. 

2.  Cumulative  dosage. 

3.  Closeness  of  contact. 

4.  Lack  or  absence  of  precautions. 
.5.  Defective  ventilation  and  cleansing  of  rooms. 

II.  Inherited. 

(  1.  Exhaustion  from  nursing,  etc. 

2.  Depressing  emotions. 

2.  Acquired,     i  3.  Insufficient  nutrition. 

I  4.  Defective  ventilation  and  cleans- 
L  ing  of  rooms. 

This  scheme  does  not  pretend  to  be  logical  or  exhaustive 
but  it  serves  to  draw  attention  to  some  of  the  more  important 
points. 

In  hospitals,  long  before  the  communicability  of  phthisis 
was  recognized,  expectoration  was  received  into  spittoons  and 
large  dosage  of  infection  was  thus  prevented.  Similarly  hos- 
pital wards  have  usually  been  well  ventilated  and  kept  scrupu- 
lously clean,  all  surfaces  both  of  walls  and  floors  being  washable. 
Again,  hospital  nurses  are  not  so  long  on  duty  as  wives  or  other 
relatives,  the  contact  between  them  and  the  patient  is  less  inti- 
mate as  well  as  less  prolonged  than  that  of  home  nurses,  they 
have  periodical  holidays,  are  well  fed,  and  are  not  subjected  to 
the  same  extent  to  the  influence  of  depressing  emotions  or  of 
unsanitary  house  conditions.  They  are  better  trained  in  regard 
to  the  washing  of  hands  and  other  personal  precautions.  In 
view  of  the  above  circumstances  the  difference  between  the  in- 
fectivity  of  phthisis  and  of  enteric  fever  in  hospital  and  in  pri- 
vate practice  is  easily  understood.  Which  of  these  two  diseases 
is  the  more  communicable  remains  to  be  proved. 
(Continued  in  May  Issue.) 
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Regular  Meeting,  March  7,  1(^04. 


Dr.  G.  M.  Waters,  President.     Dr.  R.  C.  Tarbell,  Secretaiy. 


Dr.  Andrew  Timberman  reported  case  and  presented 
pathologic  specimen  of  brain  showing  abscess  of  temporo- 
sphenoidal  lobe,  large  abscess  sac  at  anterior  end  of  temporo- 
sphenoidal  lobe  and  leptomeningitis. 

January  16,  1904,  I  was  called  to  see  a  convict  at  the  Ohio 
Penitentiary  with  chronic  otorrhea  and  mastoid  abscess.  The 
patient  had  been  in  the  hospital  for  many  months.  Prior  to 
his  entrance  he  had  complained  of  pain  over  left  side  of  head, 
which  to  the  attending  physicians  was  more  or  less  obscure,  and 
trigeminal  neuritis  was  diagnosed.  Later  his  left  ear  began  to 
discharge,  and  Dr.  W.  C.  Davis  was  called  to  see  him.  Dr. 
Davis  found  no  evidences  of  necrosis  of  bone  nor  any  of  the 
usual  symptoms  of  mastoid  involvement.  There  was  some  dif- 
fuse pain  and  but  little,  if  any,  swelling.  The  drum  was  absent 
except  very  small  remains  at  marginal  ring.  There  was  ptosis 
of  the  left  eye. 

Feeling  sure  that  there  was  pus  in  the  mastoid  bone,  Dr. 
Davis  opened  into  the  antrum  but  found  none,  nor  any  evi- 
dences of  involvement.  The  wound  for  a  time  seemed  to  heal 
nicely,  but  later  began  to  suppurate.  Patient  all  this  time  com- 
plained of  severe  pain  in  the  left  side  of  head,  lost  steadily  in 
flesh  and  strength,  all  of  which  was  ascribed  to  basilar  syphilis. 
Large  doses  of  iodide  of  potassium  were  given,  but  though 
there  was  a  distinct  history  of  specific  infection  no  benefit  was 
obtained  from  this  plan  of  treatment. 

On  the  day  of  my  first  visit,  January  16,  1904,  patient  was 
so  weak  he  could  hardly  walk.  He  was  thin  and  emaciated, 
complexion  sallow  and  general  expression  one  of  'extreme 
suffering.  Reflexes  were  gone.  There  was  complete  left  facial 
paralysis  with  inabilitv  to  close  left  eye,  the  cornea  of  which 
was  anesthetic  and  ulcerated. 

The  external  auditory  canal  was  filled  with  pus  and  masses 
of  epithelial  debris.  On  cleansing  this  out  the  drum  was  found 
entirely  absent,  and  from  the  attic,  pus  and  cholesteatomatous 
masses  were  visible.     A  large  opening  back  of  the  ear  disclosed 
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the  bone  black  over  its  whole  surface  and  thoroughly  necrotic 
throughout  its  whole  extent.     Pulse  120  and  variable,  temp.  101, 

On  the  next  day  I  resolved,  though  with  Uttle  hope  of 
doing  any  good,  to  reriiove  the  necrotic  bone,  as  far  as  possible. 
The  patient  was  too  weak  to  take  an  anesthetic  and  besides  the 
sensorium  was  so  benumbed  it  was  entirely  unnecessary.  He 
sat  upright  in  a  dental  chair  while  I  chiseled  and  curetted  for  an 
hour.  It  has  never  fallen  to  my  lot  to  find  or  see  a  so  com- 
pletely necrotic  temporal  bone  as  I  found  on  that  Sunday  morn- 
ing. The  mastoid  and  petrous  portions  were  soft  and  spongy 
and  before  I  was  through  I  had  exposed  the  lateral  sinus,  the 
facial  nerve,  the  external  semicircular  canal  and  laid  bare  a 
large  portion  of  the  dura.  All  was  soft  and  spongy  so  that 
most  of  it  could  be  removed  with  forceps  and  curettes,  and  I 
desisted  finally  simply  because  there  was  no  hope  of  taking  it 
all  away.  The  opening  was  packed  with  iodoform  gauze,  the 
eyelids  were  stitched  together  to  protect  the  eyeball  and  patient 
put  to  bed.  He  grew  weaker  steadily  and  died  January  20, 
about  10  a.  m.     The  autopsy  at  1  p.  m.  same  day. 

An  excessive  hemorrhage  followed  the  severing  of  vessels 
in  removing  the  brain.  All  the  structures  in  middle  fossa  of 
skull  were  bathed  in  pus  and  acute  suppurative  leptomeningitis 
was  present.  At  anterior  end  of  left  tempero-sphenoidal  lobe 
a  large  abscess  sac  is  seen,  its  thickness  and  general  appearance 
being  evidence  of  its  long  duration  and  nature's  effort  to  cir- 
cumscribe the  trouble.  The  horizontal  cut  through  this  lobe 
shows  the  suppurative  process  to  have  penetrated  the  interior  of 
the  brain ;  but  it  was  the  bursting  of  the  abscess  at  the  apex  of 
the  lobe  on  its  inferior  surface  with  the  consequent  development 
of  an  acute  suppurative  leptomeningitis  that  caused  death. 

Dr.  Barnhill  presented  a  specimen  showing  a  successful 
ileocolostomy  done  eight  years  ago,  also  a  specimen  of  gall- 
stone and  adherent  and  constricted  gall  bladder.  The  patient, 
S.  W.,  aged  46  at  time  of  operation,  weight  about  230  pounds. 
The  operation  for  intestinal  anastomosis  of  the  ileum  with  the 
colon  was  made  October  17,  1895.  An  operation  for  appen- 
dicitis was  made  June  7,  1894,  by  Dr.  R.  Harvey  Reed,  assisted 
by  himself.  As  there  was  a  large  abscess  and  considerable 
necrotic  tissue  together  with  lowered  vitality  of  the  patient,  a 
fistulous  opening  resulted.  This  resisted  several  attempts  at 
closure.  On  October  17,  1895,  the  general  condition  of  the 
patient  having  improved,  the  ileocolostomy  was  performed  by 
Dr.  Reed,  the  ileum  about  eight  inches  from  the  ileocecal  valve 
was  attached  to  the  colon  three  or  four  inches  above  the  cecum, 
Senn's  decalcified  bone  plates  being  used  in  the  operation.  Two 
months  later  the  artificial  anus  was  closed  by  operation.  Pre- 
vious to  the  final  closure  a  digital  examination  was  made 
through  the  fistula  and  the  opening  between  the  ileum  and  colon 
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was  found  to  be  about  five  cm.  in  diameter,  readily  admitting 
the  index  and  middle  fingers.  It  will  be  seen  by  an  examina- 
tion of  this  specimen  that  there  has  been  considerable  contrac- 
tion of  this  opening.  It  is  now  about  2^  cm.  in  diameter.  The 
portion  of  the  ileum  irom  the  ileocecal  valve  to  the  anastomosis 
is  20  cm.  This  portion  of  the  intestine  being  considerably  con- 
tracted and  its  walls  apparently  thickened ;  but  the  lumen  of  this 
portion  of  the  bowel  was  not  entirely  occluded  as  water  can 
be  forced  through  it.  The  length  of  adhesion  is  10  cm.  The 
seat  of  the  anastomosis  to  the  colon  was  on  the  inner  and  pos- 
terior portion.  There  was  a  hernial  protrusion  of  the  intestine 
and  omentum  extending  from  Poupart's  ligament  up  to  the 
ribs  covered  only  by  the  integument.  The  opening  through 
which  this  hernia  passed  was  about  three  inches  in  diameter. 
At  the  seat  of  the  artificial  anus  or  opening  through  the  abdomi- 
nal wall  there  seemed  to  be  but  one  layer  of  cicatricial  tissue, 
the  inner  side  of  which  constituted  the  wall  of  the  intestine  and 
the  outer  one  the  surface  of  the  abdomen.  This  area  is 
over  the  lower  and  outer  aspect  of  the  colon.  At  the 
seat  of  the  anastomosis  the  adhesion  was  very  strong  between 
the  intestines  and  the  cicatricial  tissue  covering  the  abdominal 
opening.  The  wound  having  healed  by  slow  granulation,  over 
an  area  8  or  10  inches  in  diameter,  the  skin,  with  very  little 
tissue  beneath  it,  was  the  only  protection  to  the  abdominal 
viscera.  Patient  had  enjoyed  good  health  until  his  recent  at- 
tack of  typhoid  fever  which  resulted  in  death. 
Dr.  Kinsman  presented  the  following  cases: 
J.  A.  F.,  aged  54,  height  5  feet  7  inches,  weight  145,  sales- 
man, father  died  early  of  pneumonia,  mother,  aged,  died  of 
heart  disease ;  never  has  been  sick  during  life  except  with  ton- 
silitis;  has  no  constitutional  affection,  nor  uses  alcohol. 
December  25,  1903,  began  to  have  headache  in  the  posterior 
part  of  head,  for  which  he  took  headache  powders.  January 
10  I  saw  him.  Complains  of  severe  headache,  worse  at  night, 
located  in  the  back  of  Heck  extending  up  over  the  top  of  head. 
Muscles  of  eye  and  face  natural,  reflexes  normal  of  arm,  knee 
and  jaw ;  there  are  no  evidences  of  paralysis.  He  has  not  been 
sick  at  the  stomach,  bowels  constipated,  prescribed  calomel,  fol- 
lowed by  antipyrine,  then  by  arsenic  for  ten  days.  No  im- 
provement, he  worked  nearly  every  day  until  January  20, 
when  he  took  to  his  bed ;  complains  still  of  headache  with  noc- 
turnal exacerbations.  Eye,  tongfue  and  facial  muscles  normal, 
knee  jerks  normal,  dynamometer  shows  right  and  left  sides  equal. 
Pulse  sixty,  afebrile,  eats  well,  no  nausea,  iodid  of  potassium  in 
increased  doses  until  270  grains  are  taken  daily.  Under  this 
treatment  pains  subsided  and  he  had  none  except  when  he  arose 
upon  his  feet.  February  7,  eye  grounds  found  natural,  muscles 
normal,  by  Dr.  J.  E.  Brown.    Pulse  54,  afebrile,  vomited  once 
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yesterday,  bowels  constipated,  patellar  normal,  refexes,  no 
ancstiiesia.  Deep  pressure  and  percussion  over  skull,  do  not 
evoke  pain.  February  9,  wanders,  loses  relation  of  things, 
speech  is  sluggish,  iodid  of  potassium  suspended  on  account  of 
nausea.  Mercurial  inunctions  used.  Patient  gradually  grew 
worse.  Died  on  February  18.  Cranium  opened  on  February 
10,  bilateral  pachymeningitis  interna  hemorrhagica.  Both 
cerebral  lobes  depressed  deeply.  The  case  illustrates  how  seri- 
ous an  injury  to  the  brain  may  be  without  giving  any  symptoms 
which  will  enable  us  to  diagnosticate  the  disease. 

A,,  aged  50,  blacksmith,  drinks  whisky  every  day;  three 
weeks  ago  had  a  temporary  paralysis  of  the  right  side,  accom- 
panied with  aphasia,  headache  following  recovery.  For  three 
days  worked.  Head  began  to  ache,  recurrent  paralysis  upon 
the  right  side ;  aphasia  continues  from  this  time ;  became  men- 
tally disturbed,  childish,  cries  easily  and  laughs  upon  slight 
provocation,  eye  and  face  muscles  are  intact,  knee  jerks  are  ex- 
aggerated, complains  of  a  headache  which  is  only  relieved 
by  large  doses  of  morphine,  is  mentally  sluggish,  responds  to 
questions  slowly,  has  difficulty  speaking  certain  words,  able  to 
walk  from  room  to  room.  This  state  continued  for  three  weeks, 
gradually  growing  worse.  When  he  died  postmortem  showed 
pachemeningitis  interna  hemorrhagica,  as  suspected,  of  the  left 
cerebral  lobe.  This  case  indicates  how  difficult  it  is  to  form  a 
complete  diagnosis  or  find'  a  suspicion  of  what  the  cause  of  the 
mental  impairment  is.  The  first  was  undiagnosticated  until  the 
postmortem.     A  majority  of  cases  remain  undiagnosed. 

Dr.  Linhart  read  a  paper  on  "Colds,"  (see  page  152),  which 
was  discussed  by  Drs.  Combs,  Carter,  Hamilton,  and  Court- 
wright. 

Dr.  Combs  mentioned  among  the  many  ways  of  taking 
cold,  exposure  of  overheated  rooms,  and  cold  air;  living  in 
overheated  rooms  as  so  many  people  are  accustomed  to  doing; 
sudden  changes  of  temperature  for  debilitated  persons;  the 
wearing  of  thin-soled  shoes  as  many  women  do,  and  taking 
young  children  out  without  sufficient  wraps.  On  the  subject 
of  treatment  she  said  she  had  not  succeeded  well  in  treating 
colds  with  quinine,  but  that  she  had  found  aconite  useful  in  the 
acute  inflammatory  stage  of  colds.  She  recommended  hot 
baths,  Dover's  powders,  and  whisky. 

Dr.  Carter  said  that  when  we  consider  parts  involved  in  a 
cold,  the  nasal  cavities,  frontal  sinus,  the  antrums  and  some-^ 
times  the  throat  also,  we  find  that  there  is  quite  an  extensive' 
area  of  mucous  membrane  affected  in  an  acute  inflammation. 
This,  with  the  rapid  draining  of  albumen  in  the  profuse  secre- 
tion shows  that  the  patient  may  feel  pretty  bad  and  have  a  good 
deal  of  depression.     The  best  abortive  treatment  is  to  give  right 
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in  the  beginning  the  tincture  of  aconite  in  dose  of  from  two.  to 
five  drops.  This  will  often  break  a  cold  ait  once,  or  at  least  will 
greatly  moderate  it  and  shorten  the  duration  if  given  again 
with  continuance  of  fever  and  rapid  pulse.  A  laxative  is  very 
useful.  Calomel  is  among  the  best,  it  seeming  to  have  a  specific 
action  in  moderating  all  the  symptoms.  One  or  two  grains 
every  night  during  the  continuance  of  the  disease  will  be  of  great 
benefit.  Eliminative  treatment  generally  is  best  for  these  cases. 
A  dose  of  Dover's  powder  and  hot  lemonade  at  bedtime  is  good 
treatment.  In  established  cases  often  the  administration  of  two 
grains  of  the  sulphate  of  quinine  or  five  grains  of  salicin  and  a 
tablespoonful  of  brandy  three  or  four  times  daily  will  be  of  great 
benefit.  This  combination  keeps  up  a  mild  diaphoretic  action 
and  in  that  way  reheves  the  intense  congestion  of  the  nasal 
mucous  membrane  with  its  attendant  distress.  It  also  has  a 
tonic  effect  and  improves  the  appetite.  For  local  treatment  the 
soothing  and  cleansing  alkaline  solutions- are  useful,  and  the  oil 
sprays  of  camphor,  menthol  and  thymol  are  of  greatest  benefit. 

T.  E.  Courtwright  said  that  he  had  observed  that  a  very 
wide  difference  in  the  degree  of  susceptibility  to  colds  exists 
among  the  people.  This  is  accounted  for  in  part,  he  believes, 
by  the  fact  that  some  Schneiderian  mucous  membranes  are 
more  delicate  and  irritable  than  others.  There  being  a  pre- 
ternatural sensitiveness  of  the  nasopharynx  in  some  cases.  It 
is  his  belief  that  acute  catarrh  or  "common  colds"  are  more 
frequently  caused  bv  some  form  of  infective  matter  floating  in 
the  atmosphere  than  by  the  sudden  changes  in  the  tempera- 
ture. The  treatment  consists  in  part  in  the  use  of  a  saline 
cathartic,  followed  by  moderate  doses  of  Dover's  powder  and 
quinine,  and  spraying  the  nose  and  throat  with  a  solution  of  an 
alkaline  and  antiseptic  tablet. 

Dr.  E.  A.  Hamilton  had  found  that  adrenalin  extract 
locally  applied  in  small  wounds  would  sometimes  produce 
sloughing.  He  wanted  to  ask  whether  when  applied  to  mucous 
surfaces,  it  was  liable  to  produce  such  a  resulit. 

Dr.  Linhart:  The  points  brought  out  in  discussing  this 
paper  are  of  importance  and  will  aid  the  practitioner  materially 
in  his  work.  I  can  especially  commend  the  use  of  aconite  in 
the  early  stages  of  a  cold,  when  small  doses  every  half  hour  have 
seemed  to  produce  good  results.  When  there  is  a  throat  com- 
plication a  medicated  steam  from  a  tablespoonful  of  compound 
tincture  of  benzoin  in  a  small  bowl  of  boiling  water  will  often 
give  relief.  For  this  application  the  water  must  be  quite  hot 
and  the  medicated  steam  should  be  inhaled  in  the  mouth  through 
a  paper  cone  and  exhaled  through  the  nose. 

In  answer  to  Dr.  Hamilton's  question  he  would  say  that 
personally  he  had  never  had  necrosis,  but  that  there  had  been 
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a  few  cases  reported  in  which  the  continued  local  application^ 
(with  plegets  of  co»tton)  of  adrenalin  extract — one  part  to  a 
thousand — had  produced  sloughing  of  the  membrane. 

A  committee,  consisting  of  Drs.  Dickson  L.  Moore  and  H. 
M.  Platter,  appointed  to  consider  the  advisability  of  registration 
of  births  by  the  Columbus  Board  of  Health,  and  to  make  recom- 
mendation as  to  the  handling  of  comunicable  diseases,  submitted 
the  following:  (1)  As  regards  "Vital  Statistics,"  your  commit- 
tee was  fortunate  in  having  Dr.  Wilbur  of  the  United  States 
Census  Bureau  and  author  of  the  International  System  of  Classi- 
fication of  Diseases  present  at  the  meeting.  Dr.  Wilbur  stated 
that  a  bill  was  being  prepared  for  Ohio  conforming  with  laws 
already  adopted  in  nine  other  states.  Your  committee  therefore 
recommends  that  in  view  of  the  proposed  legislation  shortly  to 
be  introduced,  that  the  Academy  instruct  its  Legislative  Com- 
mittee to  cooperate  in  passage  of  a  bill  and  further  recommends 
that  the  president  be  empowered  to  enlarge  the  Legislative 
Committee  if  it  becomes  necessary.  (2)  Regarding  communi- 
cable diseases,  your  committee  recommends  the  employment 
of  a  medical  inspector  who  shall  have  supervision  of  all  quaran- 
tines for  contagious  diseases  under  the  direction  of  the  Board 
of  Health.  Said  inspector  shall  be  a  reputable  and  competent 
physician,  who  shall  give  his  entire  time  to  these  and  such  other 
duties  as  may  be  assigned  to  him  by  the  Board  of  Health.  In 
quarantines  for  scarlet  fever  and  diphtheria.,  your  committee 
recommends  that  all  quarantines  be  maintained  for  thirty  days,, 
and  no  warning  card  shall  be  removed  under  that  time,  unless 
the  attending  physician  shall  certify  to  the  Board  of  Health 
that  the  patient  is  convalescent  and  no  longer  requires  his  serv- 
ices, in  which  case  termination  of  quarantine  shall  be  entirely 
under  control  and  at  the  option  of  the  Board  of  Health.  Your 
committee  further  recommends  that  all  cases  of  tuberculosis  be 
reported  to  the  Board  of  Health,  provided  names  of  individuals 
infected  are  not  published  in  the  public  press. 

The  report  of  the  committee  was  approved  and  first  section 
referred  to  the  Committee  on  Legislation,  and  section  two- 
was  unanimously  adopted. 

Regular  Meeting,  Mareh  2i,  1^04. 


Dr.  Carter  reported  a  case  of  temporary  aphasia,  with  par- 
tial paralysis,  dilated  pupils  and  floating  spots  in  the  field  of 
vision,  thought  to  be  the  result  of  wearing  an  electric  belt  and  a 
belladonna  and  capsicum  plaster.  Recovery  in .  twenty-four 
hours.  Also  a  second  attack  of  typhoid  fever  after  an  interval 
of  two  years,  in  a  boy  nine  years  of  age. 
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Dr.  Fullerton  suggested  that  the  old  theory  that  one  attack 
of  typhoid  furnishes  immunity  from  subsequent  attacks  was  not 
tenable,  and  said  that  he  had  known  of  cases  of  the  third  attack 
of  typhoid. 

Dr.  W.  D.  Hamilton  exhibited  a  patient  upon  whom  he  had 
made  a  posterior  gastroenterostomy  ten  weeks  previous  for 
gastric  ulcer  and  stenosis  of  the  pylorus.  The  patient  had 
suffered  for  a  number  of  years  with  stomach  trouble,  and  had 
for  one  month  previous  to  the  operation  ejected  all  food,  and 
had  become  greatly  emaciated,  her  weight  being  reduced  to  73 
pounds.  She  had  been  troubled  prior  to  that  time  with  pain 
after  food,  and  had  been  treated  by  lavage  and  by  minimizing 
the  intake  of  food  as  much  as  possible.  The  analysis  of  the  con^ 
tents  of  the  stomach  was  made  in  establishing  a  diagnosis. 
Blood  was  sometimes  found  in  fluid  vomited.  The  stomach  was 
found  dilated,  and  the  pylorus  greatly  constricted.  The  patient 
had  made  a  rapid  recovery  and  was  now  able  to  eat  meat  and 
drink  cold  water,  and  had  increased  in  weight  to  95  pounds,, 
and  takes  food  freely. 

He  also  reported  a  case  in  which  choledochotomy  was  done 
removing  a  stone  of  229  grains  from  the  common  bile  duct. 
There  had  been  pain  and  tenderness  over  the  gall  bladder.  The 
operation  had  given  entire  relief.  An  operation  for  cholelithiasis 
is  useless  unless  all  the  ducts  can  be  well  cleared. 

The  third  case  was  one  of  enlarged  prostate  in  a  man  63 
years  of  age,  completely  celieved  by  a  suprabubic  prostatec- 
tomy. 

Dr.  J.  D.  Dunham  presented  a  specimen  of  a  stomach, 
pylorus,  and  duodenum,  in  which  there  was  a  gastric  ulcer,  and  a 
large  ulcer  of  the  duodenum  an  inch  and  a  half  below  the  con- 
stricted pylorus.  The  diagnosis  of  gastric  and  duodenal  ulcera- 
tion had  been  made.  A  posterior  gastroenterostomy  was  done 
by  Dr.  W.  D.  Hamilton.  The  patient,  however,  was  weak 
and  died  in  48  hours.  There  was  hyperacidity  of  110  as 
against  40  or  50  in  normal  condition.  At  the  postmortem  an 
abscess  was  found  in  the  kidney  and  another  in  the  liver.  The 
ulcer  in  the  duodenum  was  i  '4  inches  long  and  about  ^-inch 
wide  in  the  specimen.  In  discussing  this  case.  Dr.  Hamilton 
expressed  the  hope  that  physicians  may  be  disposed  to  submit 
these  cases  of  obstinate  stomach  disorders  for  operation  sooner, 
as  perforation  may  be  imminent  and  the  chances  for  relief  from 
surgical  assistance  grow  less  as  the  cases  become  more  chronic. 
He  believes  that  a  large  proportion  of  such  cases  can  be  re- 
stored to  health  and  given  a  fair  lease  on  life.  Dr.  Carter  re- 
lated a  case  in  which  a  large  collection  of  gall-stones  had  pro- 
duced jaundice,  but  the  case  had  been  free  from  pain.  Com- 
plete recovery  followed  an  operation. 
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Dr.  C.  S.  Means  read  a  carefully  prepared  paper  on  intersti- 
tial keratitis.     This  paper  will  appear  in  next  issue. 

discussion. 

Dr.  C.  F.  Clark:  Regarded  attention  to  general  health  as 
essential.  In  the  absence  of  marked  hereditary  taint  he  thought 
good  results  from  treatment  might  be  secured  Tonics  should  be 
given.  Attention  should  be  given  to  the  air-passages,  adenoids 
removed,  etc.  Yet  there  are  cases  which  seem  to  yield  to  no  form 
of  treatment.  The  Hutchinson  teeth  are  significant,  but  their 
absence  does  not  disprove  syphilitic  cachexia,  and  the  line  of 
treatment  must  be  the  same.  Local  treatment  of  equal  im- 
portance; hot  fomentations  to  part,  yellow  oxide  of  mercury 
inunctions  and  atropine  to  secure  rest.  Pilocarpine  to  secure 
diaphoresis  may  accomplish  good. 

Dr.  F.  W.  Blake :  Interstitial  keratitis  is  only  a  symptom 
of  a  general  involvement  of  the  uveal  tract ;  the  iris,  ciliary  body 
and  choroid.  A  constitutional  condition,  a  dyscrasia  of  some 
kind,  is  found  in  these  cases.  He  regarded  hygiene  as  a  most 
important  factor  in  treatment.  The  disease  is  found  mostly 
among  children  of  the  neglected  poor,  in  dark,  unventilated 
rooms,  and  with  improper  food.  It  is  difficult  to  carry  out 
effective  treatment — local  applications,  etc.,  in  the  home.  These 
are  cases  preeminently  adapted  to  hospital  treatment.  He  re- 
gards syphilis  as  the  most  important  factor  in  its  etiology.  Many 
chronic  cases  result  in  central  ulcerdtion  and  loss  of  tissue.  He 
thanked  Dr.  Means  for  bringing  the  subject  forward. 

Dr.  Brown  said  that  287  pupils  were  admitted  (1897-1903) 
to  the  State  Institution  for  the  Education  of  the  Blind.  In  six 
of  these  the  defect  in  vision  was  due  to  lesions  of  interstitial 
Iceratitis,  making  two  per  cent,  of  such  cases.  The  greatest  loss 
of  vision  in  these  cases  is  due  to  complications  which  can  be 
avoided  by  proper  treatment  from  the  beginning  of  the  disease. 
The  usual  age  of  his  cases  had  been  four  to  five  years,  fourteen 
to  twenty  years  the  upper  limit.  He  said  he  would  be  interested 
in  seeing  what  the  result  of  a  series  of  cases  treated  without 
mercury  would  be.  He  emphasized  the  importance  of  hygienic 
regulations  in  treatment. 

Dr.  Means,  in  closing  the  discussion,  said  that  he  had  rec- 
ords of  three  cases  treated  without  anti-syphilitic  remedies.  In 
these  he  had  secured  good  results. 
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SURGERY. 


Dr.  John  Russell  (Lancet,  January  30,  The  Hospital),  has 
collected  the  histories  of  47  cases  of  gastric  ulcer  after  the  pa- 
tients had  left  the  Birmingham  General  Hospital,  where  they 
were  treated  during  the  years  1892-1899.     All  his  cases  were  in 
women  who  had  suffered  from  hematemesis,  and  the  length  of 
each  case  was  counted  from  the  first  hematemesis.     One  patient, 
or  2.1  per  cent.,  died  directly  from  her  gastric  disease.     Two 
died  from  intercurrent  maladies.     Thirteen  or  27.7  per  cent,  had 
recovered  for  periods  from  two  to  eight  years,  without  relapses. 
These  relapses  had  occurred  at  periods  varying  from  three  or 
four  months  to  seven  years  after  the  first  bleeding.     In  only 
two  of  these  had  hematemesis  recurred.     Four  cases  are  difficult 
to  classify,  because  in  one  a  gastric  operation  was  performed  and 
in  the  other  three  the  evidence  of  recoivery  is  unsatisfactory. 
Twenty-one  patients  (44.7  per  cent.)  still  suffer  from  their  com- 
plaint, the  duration  being  from  two  to  thirteen  years.     Nine  or 
ten  of  these  had  a  second  hemorrhage,  and  in  two  cases  a  third 
is  recorded.     Recurrent  hematemesis  while  not  precluding  the 
possibility  of  recovery  is  a  serious  factor  in  prognosis  pointing 
at  least  to  a  considerable  prolongation  of  the  period  of  active 
disease.     Regarding  these  cases  of  non-recovery.   Dr.   Russell 
believes  that  it  would  be  unwise  to  attempt  to  draw  any  definite 
conclusion  as  to  the  number  of  cases  in  this  group  in  which  sur- 
gical interference  is  advisable.     In  all  probability  some  of  the 
patients  will  ultimately  recover,  whilst  it  is  quite  possible  that 
some  reports  have  erred  on  the  side  of  exaggeration.     In  others,, 
again,  the  amount  of  suffering  appears  comparatively  slight. 
But  cm  the  whole  he  is  inclined  to  think  this  group  affords  some 
justification  for  the  plea  made  for  more  frequent  resort  to  opera- 
tion in  persistent  cases  of  gastric  ulcer,  always  providing  the 
mortality  of  the  operation  be  kept  at  a  really  low  figure,  and  the 
results  are  permanently  good.     At  present  further  evidence  on 
both  these  points  seems  to  be  needed. 

Dr.  Mansell  Moullin  (The  Hospital,  March  5),  has  followed 
up  the  history  of  eighteen  of  his  patients  on  whom  he  performed 
various  gastric  operations,  chiefly  for  the  cure  of  gastric  ero- 
sions and  ulcers.  He  asked  each  the  following  five  questions : 
1.  Have  you  any  pain  after  food?  2.  If  you  have,  is  it  severe? 
3.  Are  you  often  sick?    4.  Have  you  brought  up  blood  since 
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the  operation?  5.  Is  your  general  health  better?  In  some 
cases  where  erosions  of  the  gastric  mucosa  were  found  the  base 
of  the  erosion  was  ligatured  with,  absolutely  satisfactory  re- 
sults ;  in  other  similar  cases  the  hematemesis  and  pain  returned 
after  a  short  respite.  It  appears  that  the  discomfort  arising 
from  perigastric  adhesion  is  relieved  to  a  certain  extent  after 
gastroenterostomy,  but  a  more  radical  operation  is  necessary  to 
free  the  patient  from  pain  altogether,  and  avoid  recurrence  of 
the  symptom.  The  only  satisfactory  m^hod  of  treating  these 
cases  is  to  cut  out  the  seromuscular  base  of  the  adhesion  and 
bring  the  cut  edges  together  carefully  by  means  of  sutures.  One 
of  Dr.  Moullin's  cases  was  an  example  of  hysterical  neurosis, 
and  the  patient  gave  an  history  of  hematemesis;  her  trouble, 
though  relieved  for  several  months  after  a  small  erosion  had 
been  ligatured,  recurred.  One  case  of  atonic  dyspepsia  simu- 
lating ulcer  was  unrelieved  by  a  simple  exploratory  gastrotomy. 
Another  patient  exhibiting  all  the  symptoms  of  chromic  ulcer, 
including  profuse  hematemesis,  after  a  similar  operation  recov- 
ered much  of  his  health  and  vigor.  The  reason  of  recovery  in 
this  case,  Mr.  MouUin  thinks,  must  have  been  the  free  division 
of  pyloric  fibres  which  his  gastric  incision  entailed.  When 
chronic  ulcers  were  excised  the  result  was  invariably  good 
whether  gastroenterostomy  had  been  performed  or  not.  Two 
cases  of  annular  pyloric  stricture  were  cured  by  pyloroplasty. 

Perforation  of  the  Urinary  Bladder  by  an  Appen- 
diceal Abscess. — Dr.  I.  S.  Stone,  of  Washington,  D.  C,  re- 
ports a  case  of  perforation  of  the  urinary  bladder  after  three 
weeks*  illness  by  an  appendiceal  abscess  with  recovery.  Fol- 
lowing the  discharge  of  pus  through  the  urethra  the  symptoms 
abated  and  the  patient  convalesced  without  any  untoward  symp- 
toms. At  a  subsequent  operation  the  appendix  was  found  ad- 
herent over  the  right  upper  cornu  of  the  bladder  and  the  per- 
foration had  closed  spontaneously. 

The  writer  has  collected  reports  of  over  thirty  similar  cases 
by  as  many  surgeons  and  appends  the  names  to  this  paper  for 
reference. — (Annals  of  Surgery.) 


Bronchoscopy. — Dr.  Arnold  Schwyzer  describes  the 
method  of  Dr.  Wild  of  Zurich,  Switzerland,  of  examining  the 
trachea  and  bronchi  by  means  of  a  bronchoscope.  With 
straight  tubes  of  different  calibers  and  lengths  he  showed  that 
the  air  passages  could  be  explored  far  beyond  the  bifurcation  of 
the  trachea.  The  examination  can  be  done  either  directly 
through  the  mouth  and  larynx  or  through  an  opening  in  the 
trachea. 

He  reports  a  ca^e  in  which  he  located  and  removed  a  for- 
eign body  far  down  in  the  right  bronchus.    The  measurements 
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indicated  that  the  bone  was  removed  from  a  point  eighteen 
centimetres  below  the  tracheal  opening,  or  fifteen  centimetres 
below  the  upper  border  of  the  manubrium  sterni. — (Annals  of 
Surgery. 

Running  Ear  is  the  subject  of  an  article  by  Dr.  Bardes,  in 
The  Medical  Record  of  March  5. 

The  writer  claims  that  the  inception  of  most  discharging 
ears  can  be  traced  to  an  acute  fever  in  the  course  of  which  the 
inflammatory  exudate  from  the  middle  ear  is  unable  to  escape 
through  the  natural  passage,  the  Eustachian  tube,  and  is  forced 
to  make  an  artificial  opening  through  the  drum  head.  He  ob- 
serves that  in  former  years  a  running  ear  was  regarded  far  too 
lightly  and  that  many  sufferers  were  allowed  to  die  from  a  re- 
sulting brain  abscess,  meningitis  or  septicemia  simply  because 
the  real  sources  of  these  conditions  were  not  known. 

He  considers  it  an  old  and  mistaken  idea  that  a  running 
ear  is  a  natural  outlet  and  conducive  to  health  and  that  to  stop 
it  would  be  dangerous.  In  view  of  the  knowledge  that  running 
•ears  usually  date  from  childhood  a  discharge  from  a  child's  ear 
should  be  given  prompt  attention. 

It  is  estimated  that  three  persons  out  of  every  hundred 
with  a  running  ear  die  from  causes  that  are  directly  traceable  to 
that  affection.  It  has  a  tendency,  also,  to  shorten  life  by  virtue 
of  being  a  drain  to  the  system  and  impairment  to  the  general 
health. 

Referring  to  the  treatment  of  running  ears  he  states  that 
within  the  past  few  years  it  has  undergone  marked  changes  and 
today  is  based  on  pathological  knowledge  and  clinical  analysis. 
He  speaks  of  the  use  of  astringents  with  considerable  favor. 
Those  that  have  given  him  the  best  results  are  a  solution  of  sil- 
ver nitrate,  grains  5  to  80  to  the  ounce ;  zinc  chloride,  grains  2 
to  20;  carboHc  acid,  grains  10  to  120;  formalin,  grains  5  to  40, 
and  tincture  of  iodine,  5  to  60.  Insufflation  of  alum,  tannin, 
aristol  and  nosophin  are  useful  in  selected  cases.  The  indis- 
criminate syringing  of  suppurating  ears  is  condemned.  He 
claims  that  few  patients  can  use  an  ear  syringe  properly.  He 
-considers  the  best  ear  drop  for  patient's  home  use  is  a  20  per 
cent,  alcoholic  solution  of  boracic  acid. 

Ordinarily  it  is  not  justifiable  to  operate  upon  a  discharging 
ear  until  the  milder  methods  of  treatment  have  been  tried.  Two 
operations  are  suggested  for  the  radical  treatment.  One,  the 
most  simple,  consists  of  removing  all  the  necrosed  ossicles  to- 
gether with  scraping  away  the  diseased  tissue  in  the  middle  ear. 
The  other  operation  is  made  by  opening  through  the  mastoid 
cells,  throwing  the  attic  and  middle  ear  into  one  large  open 
•space. 


Digitized  by  VjOOQIC 


Obituary. 

OLIVER  W.  LINDSAY,  M.  D. 

Dr.  Oliver  W.  Lindsay,  Coroner  of  Franklin  County,  died 
March  8,  1904,  at  his  home  at  219  E.  Rich  street,  in  this  city. 
He  was  born  at  Wheeling,  West  Virginia,  February  7,  1875. 
His  parents  moved  to  Columbus  when  he  was  ten  years  of  age. 
He  was  educated  in  the  public  schools  and  the  Ohio  State  Uni- 
versity, and  was  graduated  from  the  Ohio  Medical  University 
in  1896.  In  the  same  year  of  his  graduation,  he  was  elected 
Assistant  to  the  Chair  of  Practical  Anatomy  in  his  Alma  Mater,, 
which  position  he  held  for  three  years. 


After  two  years  of  general  practice,  he  was  appointed  Su- 
perintendent of  Health  in  this  city,  which  position  he  held  for 
about  two  years.  In  1900  he  was  married  to  Miss  Edith  Noble, 
of  this  city.  In  1901  he  was  elected  Coroner  of  Franklin 
County,  and  re-elected  two  years  later.  He  was  a  member  of 
the  Elks  Lodge  No.  37,  and  of  the  Woodmen  of  the  World, 
being  physician  of  the  latter  organization.  He  leaves  a  widow, 
his  parents,  one  brother,  and  two  sisters.  The  funeral  service, 
conducted  by  Rev.  Washington  Gladden,  was  held  at  his  resi- 
dence. The  remainder  of  the  service  at  the  house  was  in  charge 
of  the  Elks  Lodge,  and  that  at  the  grave  was  conducted  by  the 
Woodmen  of  the  World. 

Dr.  Lindsay  was  conscientious  in  motive,  and  diligent  in  the 
discharge  of  public  and  professional  duties.  He  leaves  a  large 
circle  of  friends  to  mourn  his  loss. 
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EditoriaL 


COLUMBUS  AS  A  PERMANENT  HOME  FOR  THE 
OHIO  STATE  MEDICAL  ASSOCIATION. 
Now  that  the  medical  profession  of  the  State  of  Ohio  has  com- 
pleted an  organization  along  the  lines  contemplated  in  the  com- 
prehensive scheme  of  the  National  Association,  it  is  time  to  con- 
sider a  permanent  location,  where  the  affairs  can  be  conducted 
in  a  business  like  manner,  where  the  meetings  of  the  executive 
officers  can  be  conveniently  held  at  any  time  and  where  the 
annual  sessions  can  be  provided  for  at  the  least  expense  and 
greatest  convenience  to  the  membership.  An  association  with 
a  membership  of  several  thousands  must  have  executive  officers 
and  there  will  be  more  or  less  work  for  them  throughout  the 
year.  There  will  be  an  accumulation  of  property,  possibly  in 
the  nature  of  archives,  but  valuable  and  bulky  "nevertheless.  The 
Association  cannot  afford  to  keep  these  in  a  trunk  to  be  trans- 
ported from  one  place  to  another.  With  fixed  quarters,  the 
membership  at  large  and  the  county  societies  woiuld  keep  in 
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closer  touch  with  the  central  organization.  With  a  fixed  home 
will  follow  a  reputation  of  permanency  and  stability.  This 
might  lead  to  still  larger  things,  such  as  endowments  placed 
under  the  care  of  the  Association  by  philanthropists  for  investi- 
gation of  scientific  subjects.  With  funds  at  the  command  of 
the  Association  much  good  could  be  done.  These  thoughts 
while  only  suggestive  are  not  impracticable.  Neither  do  we  claim 
originality  for  them.  Those  who  are  familiar  with  the  purposes 
of  the  American  Medical  Association  will  recognize  where  the 
thoughts  came  from.  Chicago  is  the  home  of  the  Natiofnal 
Association.  There  is  located  the  official  publication  and  the 
executive  office.  In  addition  to  furnishing  the  profession  the 
best  medical  journal  in  the  world,  the  Executive  Board  through 
its  columns  keeps  in  touch  with  the  membership  at  large. 

The  Ohio  State  Association  can  be  made  a  potent  factor 
as  one  of  the  integral  members  to  assist  in  and  carry  out  this 
great  work  of  the  American  Medical  Association.  A  perma- 
nent home,  therefore,  is  one  of  the  first  considerations.  Where 
shall  it  be  located?  We  might  be  charged  with  selfishness  in 
suggesting  Columbus,  but  putting  aside  the  fact  of  our  citizen- 
ship, we  feel  that  no  other  city  of  the  State  can  oflFer  equal  in- 
ducements. Columbus  is  centrally  located,  with  direct  lines  of 
transportation  leading  into  every  part  of  the  State.  This  will 
minimize,  to  the  greatest  number,  the  cost  of  attending  the 
meetings  and  insure  a  larger  attendance  than  could  otherwise  be 
expected.  Again,  Columbus  as  the  Capital  of  the  State  is  the 
Mecca  for  Ohioans.  Here  are  located  most  of  the  g^eat  elee- 
mosynary institutions,  the  Capitol  buildings,  the  Ohio  State 
University  and  two  of  the  representative  medical  colleges  of  the 
State.  There  are  also  well-equipped  hospitals  for  clinical  dem- 
onstrations if  any  are  desired  during  the  meetings.  In  this 
connection  we  should  not  fail  to  mention  also  that  the  State 
Board  of  Medical  Examination  and  Registration  has  its  perma- 
nent home  here.  This  Board  is  now  the  Alpha  and  Omega  of 
medical  education.  It  gives  the  ambitious  young  man  a  pass- 
port to  study  meaicine  and  after  so  many  years  of  preparation 
it  examines  him  to  determine  his  qualifications,  and  if  they  are 
up  to  the  standard  gives  himi  a  license  to  practice  in  the  State. 
The  intimate  relations  between  this  Board  and  the  profession  of 
the  State  brings  it  in  close  touch'  with  the  executive  branch  of 
the  State  Association.     This  relation  may  not  be  such  as  to  call 
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for  the  annual  meeting  in  Columbus,  but  it  is  a  strong  factor  in 
favor  of  permanent  headquarters. 

The  State  Board  of  Health  has  its  offices  and  laboratories 
here  and  is  doing  much  work  that  interests  the  profession  at 
large.  It  seems  to  us  that  Columbus  is  the  logical  home  for  the 
Ohio  State  Medical  Association. 


SECTION  WORK  AT  STATE  ASSOCIATION 
MEETINGS. 

Among  the  proposed  improvements  of  organization  to  facili- 
tate the  work  of  the  Ohio  State  Medical  Association,  the  subject 
of  dividing  the  meeting  into  two  or  more  sections,  should  re- 
ceive careful  consideration.  It  seems  probable  that  we  shall 
have  in  the  near  future  two  or  three  thousand  members  in  the 
Association.  With  this  number,  we  should  have  a  verv  large 
attendance  at  the  state  meetings,  more  than  can  be  profitably 
instructed  in  one  section.  It  may  be  questioned  whether  it  is 
the  best  use  of  time  for  those  who  are  devoting  themselves  to 
one  specialty  to  listen  to  technical  papers  along  other  lines  of 
thought  and  work.  Papers  to  be  of  the  highest  value  should 
be  scientific  and  exhaustive.  While  general  practitioners  may 
desire  to  hear  papers  and  discussions  along  special  lines,  they 
should  have  opportunity  of  choice  in  selecting  those  subjects 
in  which  they  are  most  interested. 

If  the  work  were  divided  into  sections  each  member  could 
select  for  himself  the  section  and  papers  which  he  might  prefer 
to  hear  and  still  have  the  opportunity  of  reading  the  other  papers 
and  discussions  at  his  leisure  from  the  published  transactions. 
Thus  more  material  would  be  presented  at  each  meeting  than  is 
possible  under  the  one  section  plan,  and  the  time  of  specialists 
would  be  more  profitably  employed  in  sections  devoted  to  spe- 
cialized work. 

There  should  certainly  be  sections  devoted  to  surgery,  gen- 
eral medicine,  and  to  hygiene  and  sanitary  science,  and  it  might 
be  found  advantageous  to  have  others  with  perhaps  fewer  ses- 
sions for  consideration  of  mental  and  nervous  diseases,  and  of 
diseases  of  the  eye,  ear,  nose,  and  throat.  Such  a  plan  would 
provide  a  more  extensive  program,  and  contributions  from  a 
much  larger  number  of  physicians.  Then,  if  some  plan  is  pro- 
vided for  journalizing  the  proceedings  we  shall  have  a  greater 
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number  of  papers  placed  before  the  physicians  of  the  State,  and 
profession  at  larg^e. 

The  small  section  will  insure  closer  attention  and  more  in- 
telligent discussion.  It  will  no  doubt  result  in  larger  attendance 
as  many  will  attend  who  would  not  care  to  come  to  listen  to 
papers  prepared  for  the  single  meetings. 

All  that  can  be  said  in  favor  of  the  encouragement  of  spe- 
cialization in  medicine  applies  in  favor  of  section  meetings. 
Nq/thing  would  be  lost,  for  men  could  elect  to  listen  to  the 
papers  in  which  they  felt  most  interest.  More  scientific  papers 
would  be  presented,  a  more  profitable  discussion  of  each  elicited, 
and  a  larger  number  benefited. 

It  is  true  that  occasionally  two  papers  in  which  the  same 
person  might  be  interested  might  be  read  at  the  same  hour,  and 
he  would  be  barred  from  hearing  one  of  ithem,  but  in  such  a 
case  he  would  have  the  opportunity  of  reading  both  in  the  trans- 
actions, and  the  chances  are  that  having  but  one  session,  as  in 
the  old  plan,  one  of  the  papers  would  not  have  been  written. 

The  State  Association  with  its  more  complex  organization 
and  new  life  has  outgrown  the  old  plan  of  single  meetings.  With 
the  Association  divided  into  sections,  we  would  furnish  the 
profession  at  large,  a  much  larger  output  in  the  way  of  papers^ 
reports,  etc.,  and  thus  contribute  much  more  effectually  than  by 
the  old  plan  to  the  advancement  of  scientific  medicine. 

The  social  advantages  would  be  enhanced  rather  than  cur- 
tailed. There  should  be,  of  course,  general  meetings,  as  there 
are  of  the  American  Medical  Association,  and  these  together 
with  the  entertainments  which  are  usually  provided,  would  fur- 
nish abundant  opportunity  for  social  intercourse.  We  hope 
that  this  matter  will  receive  careful  consideration  in  arranging 
the  program  for  the  May  meeting. 


SHOULD  THE  PROCEEDINGS  OF  THE  OHIO  STATE 

MEDICAL  ASSOCIATION  BE  PUBLISHED  IN  A 

MEDICAL  JOURNAL? 

In  answering  this  question  affirmatively  we  are  fully  ap- 
prised of  the  sentiment  that  is  likely  to  prevail  among  older 
members  in  favor  of  the  old  method.  It  is  characteristic,  how- 
ever, of  the  medical  profession  to  give  up  that  which  is  old  and 
adopt  the  new  when  convinced  that  it  is  in  the  liiie  of  progress. 
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Electicism  is  in  fact  a  part  of  the  physician's  education  and  he 
who  does  not  recognize  this  and  strive  for  something  better  will 
soon  be  living  in  the  past  without  honor  or  place.  We  have 
faith,  therefore,  that  if  the  oid  members  are  convinced  that 
there  is  a  better  and  more  economical  method  of  furnishing 
them  the  proceedings  of  the  Association  they  will  be  pleased  to 
fall  in  line. 

The  by-laws  (Chap.  VIII,  Sec.  4),  provide  for  a  committee 
on  publication,  whose  duties  are  to  edit  all  papers  read  at  the 
annual  meetings  and  arrange  for  their  publication  with  the 
transactions  of  the  meetine,  and  get  them  into  the  hands  of  the 
members. 

The  old  method  of  publishing  in  book  form  is  far  from  be- 
ing satisfactory.  The  circulation  of  the  bound  volumes  is  con- 
fined to  the  actual  membership.  This  is  not  just  to  the  con- 
tributors nor  the  profession  at  large.  It  is  also  an  expensive 
method.  The  average  cost  for  several  years  of  furnishing  these 
volumes  for  the  members  has  been  about  $600.  With  a;i  an- 
ticipated increase  in  membership  of  about  three  times  its  present 
number  the  cost  will  be  increased  proportionately.  Another 
serious  objection  to  the  bound  volumes  is  that  it  publishes 
nothing  but  the  proceedings  of  the  annual  meeting  and  does  not 
keep  the  members  in  touch  with  the  Association  and  doings 
of  its  executive  department  during  the  year,  and  does  not  keep 
the  executive  department  in  touch  with  the  local  societies  over 
the  State. 

All  these  objections  can  be  overcome  by  publishing  the 
proceedings  in  a  medical  journal  that  is  recognized  as  the  offi- 
cial organ  of  the  Association.  The  circulation  of  such  a  journal 
would  extend  far  beyoind  the  confines  of  the  state  and  become  a 
recognized  factor  in  the  journalistic  world.  This  would  be  an 
incentive  to  contributors  to  do  better  work  than  is  ordinarily 
done.  It  would  keep  the  membership  and  the  executive  de- 
partment in  touch  with  each  other  and  thus  aid  materially  in 
keeping  up  an  interest  in  the  affairs  of  the  Association. 

The  expense  would  be  much  less  than  under  the  old 
method.  A  monthly  copy  of  an  up-to-date  medical  journal  pub- 
lishing the  papers  read  at  the  annual  meeting  and  such  other 
general  news  as  might  be  interesting,  could  be  furnished  each 
member  at  less  cost  than  a  single  volume. 
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These  are  matters  for  the  House  of  Delegates,  and  should 
receive  due  consideration. 

The  success  of  the  American  Medical  Association  has  been 
due  very  largely  to  the  influence  of  the  journal.  An  annual 
report  of  the  transactions  would  not  create  that  close  relation- 
ship and  family  interest  that  pervades  the  membership  now. 

To  keep  up  the  interest  in  the  profession  of  Ohio  now  mani- 
fested, the  central  organization  must  keep  in  touch  with  county 
societies  and  the  individual  members,  and  there  is  no  other  way 
than  through  the  columns  of  a  medical  journal. 


A  SANATORIUM  FOR  CONSUMPTIVES. 

There  is  a  bill  before  the  Ohio  Legislature  providing  for 
the  appointment  of  a  commission  to  select  and  purchase  lands 
and  erect  thereon  the  nccessar>-  buildings  and  structures  for  a 
State  sanatorium  for  the  treatment  of  persons  afflicted  with  in- 
cipient pulmonary  tuberculosis,  and  the  appointment  of  a  board 
of  trustees  of  such  sanatorium. 

This  commission  is  to  be  composed  of  the  governor,  auditor 
of  state,  attorney  general  and  secretary  of  the  State  Board  of 
Health  of  Ohio,  and  one  person  resident  of  the  state,  to  be  ap- 
pointed by  the  governor  within  twenty  days  after  the  passage  of 
the  act.  This  Board  is  to  be  authorized  to  select  on  behalf  of 
the  State,  not  less  than  three  hundred  and  fifty  acres  of  land 
suitable  for  the  location  of  the  State  sanatorium,  for  the  treat- 
ment of  persons  who  are  residents  of  the  State,  suffering  from 
incipient  pulmonary  tuberculosis,  and  to  adopt  plans  and  speci- 
fications, prepare  estimates  of  the  cost  of  constructing  and  to 
let  contracts  for  the  erection  of  the  necessary  buildings  and 
structures  to  accommodate  not  less  than  three  hundred  patients 
and  the  officers  and  employes  of  the  sanatorium.  The  members 
of  said  commission  are  to  be  allowed  their  traveling  and  other 
necessary  expenses  incurred  in  the  discharge  of  their  duties. 

It  shall  be  their  duty  to  meet  within  sixty  days  after  the 
passage  of  the  act  and  organize  by  electing  one  of  their  mem- 
bers president,  and  one  of  their  number  secretary  of  the  com- 
mission. 

The  bill  further  provides  that  when  the  buildings,  con- 
structed under  the  provisions  of  this  act,  are  so  far  completed 
that  in  the  opinion  of  the  members  of  the  commission  they  may 
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be  properly  used  for  the  purpose  of  said  sanatorium,  the  gov- 
ernor, with  the  advice  and  consent  of  the  senate,  shall  appoint 
a  board  of  trustees  consisting  of  five  members  whose  term  of 
office  shall  be  one,  two,  three,  four,  and  five  years  respectively, 
from  the  date  of  their  appointment  and  thereafter,  one  member 
shall  be  appointed  annually  for  a  term  of  five  years.  Vacancies 
occurring  to  be  filled  by  appointment  of  the  governor. 

The  control  and  management  of  the  sanatorium  shall  be 
vested  in  this  board  of  trustees. 

Thirty-five  thousand  dollars  is  provided  for  in  the  bill  for 
carrying  out  in  part  the  provisions  of  the  act.  The  enactment 
of  this  bill  into  a  law  will  certainly  meet  with  the  approval  of  all 
classes  of  citizens  and  especially  with  those  who  are  interested 
in  this  class  of  unfortunates  and  the  general  good  health  of  the 
public.  It  would  seem  that  a  much  larger  appropriation  should 
have  been  made  to  accomplish  the  end  sought,  yet  this  is  a  be- 
ginning and  further  appropriations  can  be  made  as  the  means  of 
such  an  institution  become  better  understood. 


ALBANY  MEDICAL  ANNALS— JUBILEE  NUMBER. 

The  January  issue  of  the  Albany  Medical  Annals  is  enti- 
tled "The  Twenty-fifth  Year  Jubilee  Number."  It  is  a  hand- 
some volume  of  two  hundred  and  eight  pages,  in  the  form  of  a 
festschrift,  filled  with  valuable  articles  from  members  of  the 
editorial  staff,  the  faculty  of  Albany  Medical  College,  and  other 
friends  of  the  journal. 

An  editorial  in  this  number  gives  the  origin  of  the  Greek 
motto  which  graces  the  title  page  of  the  journal.  This  motto 
was  prepared  by  the  late  Prof.  Whitehorne  of  Union  Univer- 
sity, whose  two  sons  were  graduated  from  the  Albany  Medical 
College.  The  motto  above  referred  to  is :  '' AtripaXkq  xal  e/xne^ov 
t<nio  rb  ffd\f  ^do<;.  ^^ Ex  (Tx6tou  fiev  e^aye  ipdo<;^  ix  de  TzdOooq  dvai/'uxTJ^^^ — 
Secure  and  lasting  be  thy  abode.  Out  of  darkness  bring  forth 
light  and  out  of  suffering  relief. 

We  congratulate  the  editors  upon  the  excellence  of  the 
jubilee  number,  as  well  as  upon  the  merit  of  their  journal,  which 
is  one  of  our  welcome  exchanges. 


Digitized  by  VjOOQIC 


nedlcal  News  Notes. 


Dr.  J.  M.  Dunham  spent  the  latter  half  of  March  in  Florida. 

Dr.  C.  T.  Okey  has  returned  from  four  weeks'  sojourn  in 
the  West  Indies. 


Dr.  G.  T.  Meek,  112  North  Fourth  street,  has  been  ap- 
pointed District  Physician,  vice  Dr.  John  A.  Murphy,  resigned. 

Municipal  Hospital. — Berlin  is  to  havfe  a  new  municipal 
hospital  with  a  capacity  of  1700  beds,  costing  two  million  dol- 
lars. 


The  next  examination  by  the  State  Medical  Board  will  be 
held  June  14,  16  and  16,  at  Cleveland,  Cincinnati,  Columbus  and 
Toledo. 


The  June  meeting  of  Greene  County  Medical  Society  will 
be  held  at  Jamestown  in  conjunction  with  the  Fayette  County 
Society. 


Dr.  S.  S.  Wilson,  President  of  the  Greene  County  Medical 
Society,  leaves  on  the  4th  with  his  wife  for  Cuba,  going  for  the 
benefit  of  his  wife's  health. 


Medal. — Professor  Carl  Schleich  of  Leipsic  received  from 
the  university  of  Wiirzburg  a  medal  and  a  thousand  marks — 
prize  for  his  work  in  local  anesthesia. 


Dr.  Robert  F.  Weir  has  retired  from  the  Chair  of  Surgery  in 
the  College  of  Physicians  and  Surgeons  of  New  York,  having 
held  this  position  for  ten  years  past. 

London  University. — Sir  Donald  Currie  has  given  five 
hundred  thousand  dollars  to  the  London  University  for  the 
establishment  of  a  school  of  advanced  medicine. 


The  American  Medico-Psychological  Association  will  hold 
its  next  annual  meeting  in  St.  Louis,  May  30  to  June  3,  inclu- 
sive ;  Dr.  A.  E.  Macdonald  of  New  York,  President.  An  inter- 
esting program  has  been  provided. 

Inspection  of  Schools. — The  Chicago  Board  of  Educa- 
tion has  provided  for  the  medical  inspection  of  pupils  of  the 
Chicago  public  schools,  and  appointed  twelve  physicians  to  act 
as  inspectors,  the  salary  being  fifty  dollars  a  month. 
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The  fifty-sixth  annual  commencement  exercises  of  Starling 
Medical  College  occur  on  Tuesday,  May  3,  8  p.  m.,  at  the  Great 
Southern  Theatre.  The  principal  address  will  be  by  Hon.  Albert 
Douglas,  of  Chillicothe;.  the  faculty  address  by  the  dean.  Dr. 
Starling  Loving. 


The  Ohio  Medical  University  holds  its  twelfth  annual  com- 
mencement April  28,  8  p.  m.,  at  the  Great  Southern  Theatre. 
Hon.  Lieutenant  Governor  Warren  G.  Harding  will  deliver  the 
address  of  the  evening.  The  address  on  behalf  of  the  faculty 
will  be  by  Dr.  Andrew  Timberman. 


At  a  dinner  given  in  honor  of  the  fiftieth  medical  anniver- 
sary of  Dr.  Harvey  B.  McClellan,  (Starling  Medical  College)  of 
Xenia,  the  following  were  present  and  responded  to  toasts: 
Thadeus  A.  Reamy,  a  classmate.  Starling  Loving,  Isaac  Kay, 
Hudson  B.  Stephens,  and  John  C.  Reeve. 


American  Academy  of  Medicine. — ^The  twenty-ninth  an- 
nual meeting  of  the  American  Academy  of  Medicine  will  be 
held  at  the  Shelburne,  Atlantic  City,  beginning  on  Saturday, 
June  4,  at  11  a.  m.,  Snd  continuing  through  Monday  the  6th. 
An  elaborate  and  interesting  program  has  been  provided. 


On  February  13  a  dinner  was  given  in  honor  of  Timothy 
Holmes,  of  London,  by  his  colleagues  and  past  pupils,  on  the 
occasion  of  his  retirement  from  the  Board  of  Control  of  St. 
George's  Hospital.  Dr.  Holmes  has  rendered  a  great  service  to 
medicine  as  a  teacher  and  author.  His  system  of  surgery  had 
a  large  sale  in  this  country. 

Mississippi  Valley  Medical  Association. — The  thirtieth 
annual  meeting  of  the  Mississippi  Valley  Medical  Association 
will  be  held  at  Cincinnati,  O.,  October  11,  12,  13,  1904.  Dr. 
B.  Merrill  Rickets  is  Chairman  of  the  Committee  of  Arrange- 
ments; Edwin  Walker,  M.  D.,  President,  Evansville,  Ind. ; 
Henry  Enos  Tuley,  M.  D.,  Louisville,  Ky.,  Secretary. 


The  fifty-ninth  annual  meeting  of  the  Ohio  State  Medical 
Association  will  be  held  May  18,  19  and  20,  in  Cleveland,  under 
the  presidency  of  Dr.  Charles  S.  Hamilton,  of  this  city.  The 
usual  rate  of  one  and  a  third  fare  will  be  given.  A  large  attend- 
ance is  expected.  The  delegates  of  the  Columbus  Academy  of 
Medicine  to  this  meeting  are  Drs.  Charles  F.  Clark  and  Dickson 
L.  Moore. 
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The  thirtieth  annual  report  of  the  Cincinnati  Sanitarium  is 
before  us.  The  success  of  this  institution  certainly  reflects 
credit  upon  its  management.  It  is  one  of  those  beneficent  in- 
stitutions that  while  not  benevolent  in  the  ordinary  sense  of  the 
word,  fills  a  place  for  the  care  and  treatment  of  persons  of  un- 
sound mind  that  friends  do  not  wish  to  send  to  the  public  hos- 
pitals. It  maintains  a  high  standard  of  efficiency  and  as  g.  con- 
sequence enjoys  the  esteem  and  support  of  the  medical  pro- 
fession. 


Dr.  John  A.  Murphy  has  been  appointed  by  the  County 
Commissioners  Coroner  of  this  county  to  fill  the  unexpired  term 
of  O.  W.  Lindsay,  deceased.  Dr.  Murphy  is  a  graduate  of 
the  Columbus  Medical  College  (1889),  and  a  member  of  the 
Columbus  Academy  of  Medicine.  He  is  well-known  as  a  con- 
scientious, painstaking  and  capable  physician  whose  appointment 
is  a  source  of  satisfaction  to  his  many  friends.  Prior  to  his  ap- 
pointment as  Coroner  he  was  physician  to  the  County  Jail  and 
District  Physician. 


Professor  Boyce,  of  Liverpool  University,  who  visited 
Egypt  to  inquire  into  the(  results  of  the  anti-malaria  expedition 
W'hich  w^as  sent  to  Ismailia  about  eighteen  months  ago  by  the 
Liverpool  School  of  Tropical  Medicine,  stated  in  an  address 
recently,  as  reported  in  The  Hospital,  that  "as  a  result  of  the 
campaign  against  the  malaria-bearing  mosquito,  the  average 
number  of  cases  of  malaria  had  fallen  from  something  Hke  2,000 
per  annum  to  200.  There  had  been  no  deaths  amongst  Euro- 
peans during  the  past  year,  and  only  four  amongst  the  natives, 
as  against  30  deaths  in  the  previous  year." 


Cincinnati  Academy  of  Medicine. — At  a  meeting  of  the 
Academy,  March  7,  the  retiring  President,  Dr.  Byron  Stanton,, 
delivered  an  address.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  S.  P.  Kramer;  First  Vice- 
President,  Dr.  J.  M.  Withrow ;  Second  Vice-President,  Dr.  Julia 
Carpenter;  Secretary,  Dr.  Stephen  E.  Cone;  Treasurer,  Dr. 
Magnus  Tate;  Librarian,  Dr.  Arch  J.  Carson;  Trustees  for 
terms  of  three  years,  Drs.  James  F.  Heady  and  David  I.  Wolf- 
stein.  Dr.  Byron  Stanton,  the  retiring  President,  gave  a  vale- 
dictory address.  A  resolution  was  passed  endorsing  a  proposi- 
tion for  the  building  of  the  state  sanatorium  for  incipient  con- 
sumptives. 
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EXAMINATION    QUESTIONS    OF    STATE    MEDICAL 

BOARD. 

At  the  examination  held  by  the  State  Board  of  Medical 
Registration  and  Examination,  December  8,  9,  10,  according  to 
the  Cincinnati  Lancet-Clinic,  March  26,  the  following  questions 
were  submitted : 

Diseases  of  Children — 1.  Give  etiology,  symptoms  and 
treatment  of  simple  diarrhea.  2.  Give  etiology  and  treatment 
of  enuresis.  3.  Give  definition,  prophylaxis  and  treatment  of 
cretinism.  4.  Give  synonyms,  symptoms  and  treatment  of  spas- 
modic laryngitis.  5.  Give  etiology,  diagnosis  and  treatment  of 
chorea. 

Diseases  of  Women — 1.  Why  is  gonorrhea  in  women  a 
grave  disease?  2.  Describe  bi-manual  examination.  3.  Name 
some  nervous  complications  in  gynecology.  4.  Give  indica- 
tions for  curettage. 

Materia  Medica — 1.  Caffeine,  mention  salts,  describe 
physiological  action,  give  uses  and  doses.  2.  Iodoform,  men- 
tion indications,  internally  and  externally.  3.  Jaborandi,  de- 
scribe its  physiological  action,  give  uses  and  doses.  4.  Hydras- 
tis, mention  principal  preparations,  give  uses  and  doses.  5. 
Mercury  chlorides,  mention  both  preparations  and  give  uses  of 
each.  6.  Opium,  its  indications  and  in  what  formulae  is  it  used. 
7.  Veratrum  viride,  physiological  action,  uses  and  doses.  8. 
Caustics,  what  are  they  and  for  what  purpose  applied?  9.  Poul- 
tices, indications  for  them  and  how  applied.  10.  Massage, 
mention  diflFerent  ways  of  applying  and  indications  for  its  use. 

Physical  Diagnosis — 1.  By  what  signs  and  symptoms 
would  you  make  a  diagnosis  of  endocarditis?  2.  What  organs 
are  located  in  the  left  hypochondrium  ?  3.  Give  signs  of  aneur- 
ism of  the  transverse  portion  arch  of  aorta.  4.  What  condi- 
tions give  rise  to  bronchial  breathing?  5.  Give  differential 
diagnosis  of  alcoholic  coma  and  that  caused  by  uremia.  6. 
What  effects  follow  obstruction  of  the  portal  circulation?  7. 
Location  the  lesion  in  hemiplegia,  left  side,  with  involvement  of 
the  right  side  of  the  face.  8.  Give  the  differential  diagnosis  of 
acute  lobar  pneumonia  and  catarrhal  pneumonia.'  9.  Describe 
the  crepitant  rale.  10.  Give  the  differential  diagnosis  of  pleu- 
risy and  hydrothorax. 

Anatomy — 1.  Where  is  Poupart's  ligament  and  how  is  it 
formed?    2.  Describe  the  aorta.     3.  What  are  the  peculiarities 
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of  the  coronary  arteries  and  the  innominate  artery?  4.  What 
kind  of  nerves  are  the  vagi?  Spinal  accessory,  what  is  their 
origin  and  to  what  organs  are  they  distributed?  5.  Describe 
the  origin,  course  and  distribution  of  the  lumbar  plexus.  6. 
Describe  the  esophagus.  7.  Describe  the  spleen.  8.  Describe 
the  knee-joint.  9.  Name  sutures  of  the  skull  and  describe 
them.     10.  Name  the  layers  of  the  skin. 

Obstetrics — 1.  How  is  the  probable  date  of  \khoT  reason- 
ably determined,  what  margin  of  time  should  be  allowed  and 
why?  2.  What  symptoms  during  pregnancy  indicate  the  ap- 
proach of  convulsions?  3.  What  is  the  significance  of  glyco- 
suria occurring  during  pregnancy?  4.  What  are  the  effects  of 
an  acute  zymotic  disease,  occurring  during  pregnancy  (a)  on 
the  mother,  (b)  on  the  child?  5.  Describe  the  uterus  and  ad- 
jacent parts  just  prior  to  labor.  6.  Describe  the  fetal  head  at 
full  term.  7.  Define  "axis  of  superior  strait,"  "axis  of  inferior 
strait."  8.  What  are  the  forces  employed  in  the  delivery  of  the 
child  at  full  term?  9.  What  is  meant  by  "L.  O.  A.,"  "L.  O. 
P.,"  "R.  O.  A.,"  "R.  O.  P.?"  10.  What  are  some  of  the  diffi- 
culties which  may  be  encountered  in  the  delivery  of  twins? 

Practice  of  Medicine — 1.  Define  primary  anemia,  and  how 
is  it  distinguished  from  that  known  as  secondary?  2.  Give 
source  and  life  history  of  the  tenia  solium,  and  some  measures 
of  prophylaxis.  3.  Describe  briefly  the  phagocytic  theory.  4. 
Give  symptoms  and  treatment  of  acute  ptomaine  poisoning. 
5.  In  what  manner  does  gastroduodenitis  cause  jaundice?  6. 
What  do  you  understand  by  the  terms  infection  and  contagion  ? 

7.  Upon  what  theory  is  the  treatment  by  antitoxines  based? 

8.  Give  signs  and  symptoms  of  myocarditis.  9.  Give  differen- 
tial diagnosis  of  epilepsy  and  apoplexy.  10.  Define  asthma  and 
name  principal  causes. 

Chemistry — 1.  Give  formula  for  strychnine  and  source. 
2.  Define  synthesis  and  give  example.  3.  Name  alkaline  ele- 
ments. 4.  Give  symbols  for  gaseous  elements.  5.  Give  test 
for  HgClj.  6.  Give  test  for  AgNO.,.  7.  Describe  H^SO^.  8. 
State  the  effect  of  alkalies  on  alkaloids  in  solutions.  9.  De- 
scribe K  I.     10.  Name  four  deliquescent  salts. 

Physiology — ^1.  Define  and  classify  metabolism.  2.  Of 
what  value  is  a  knowledge  of  physiological  chemistry  ?  3.  Name 
ductless  glands  and  give  supposed  office  as  a  whole.  4.  What 
is  the  most  important  ingredient  in  urine  and  what  does  it  rep- 
recent?  5.  Classify  nervous  functions.  6.  Define  reflex  cen- 
tres. 7.  What  is  an  automatic  centre?  8.  What  two  theories 
are  advanced  as  to  the  relation  of  ovulation  to  menstruation? 

9.  Give  the  causes  of  abdominal  pregnancy.  10.  Describe  the 
change  from  placental  to  pulmonary  circulation. 
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Surgery — 1.  Diagnose  intracapsular  fracture  of  the  neck 
of  the  femur.  2.  Describe  the  operation  for  the  radical  cure  of 
inguinal  hernia.     3.  Give  diagnosis  and  treatment  of  gonorrhea. 

4.  Describe  the  operation  of  lithotomy  by  the  perineal  method. 

5.  Give  differential  diag^nosis  of  chancre.  6.  How  would  you 
treat  a  compound  fracture  of  the  leg?  7.  Give  the  proper 
treatment  of  talipes  equinus.  8.  Describe  operation  for  stra- 
bismus. 9.  Describe  Pott's  fracture  and  give  the  treatment. 
10.  Describe  operation  for  circumcision  and  indications  for  it. 


Recent  fledlcal  Books. 


Von  Bergmann's  Surgery.    A  System  of  Practical  Surgery, 
By  Drs.  E.  von  Bergmann,  of  Berlin,  P.  von  Bruns,  of  Tiibin- 
gen,  and  J.  von  Mikulicz,  of  Breslau.     Edited  by  William  T. 
Bull,  M.  D.,  Professor  of  Surgery  in  the  College  of  Physicians 
and    Surgeons    (Columbia    University),  New    York.    To  be 
complete  in  five  imperial  octavo  volumes,  containing  over 
4000  pages,  1600  engravings  and  110  full-page  plates  in  colors 
and  monochrome.     Sold  by  subscription  only.     Per  volume,, 
cloth,  $6;  leather,  $7;  half  morocco,  $8.50,  net.     Volume  I 
just  ready.     936  pages,  361  engravings,  18  plates. 
The  first  volume  of  this  system  of  surgery  by  von  Bruns 
and  von  Mikulicz  is  a  beautiful  volume  of  935  pages,  carefully 
revised  and  brought  thoroughly  up-to-date  by  Dr.  Wm.  T.  Bull 
and  his  collaborators.    The  English  translation  has  been  made 
with  great  fidelity  and  thoroughness.     The  number  of  illustra- 
tions has  been  increased  from  material  found  in  recent  German 
literature, — this  feature  enhancing  the  value  of  the  work. 

This  volume  covers  the  following  subjects:  "Injuries  and 
Diseases  of  the  Skull  and  Its  Contents;  Malformations,  In- 
juries and  Diseases  of  the  Ear;  of  the  Face,  including  Plastic 
Operations  and  the  Neuralgias  of  the  Head;  of  the  Salivary 
Glands,  including  Anomalies ;  of  the  Jaw ;  of  the  Nose  and  Its 
Adjacent  Tissues ;  of  the  Mouth  and  of  the  Pharynx." 

"The  work  is  encyclopedic  in  character.  Many  of  its  chap- 
ters exceed  in  scope  and  detail  special  treatises  which  have  been 
published  on  their  subjects.  The  great  value  of  the  work  lies 
in  its  practical  and  clinical  character,  but  there  will  be  found  an 
abundance  of  pathological  data,  details  of  original  research  and 
statistical  facts,  so  that  there  can  be  no  question  of  the  ines- 
timable value  of  volumes  to  the  student,  the  surgeon  and  the 
general  practitioner."  "The  volumes  of  the  system  will  follow 
in  rapid  succession." 

The  work  is  printed  on  excellent  paper  with  good  type  and 
bold-faced  letters  at  the  beginning  of  important  paragraphs,  thus 
making  it  an  excellent  book  of  reference.  We  take  pleasure  in 
commending  it  as  a  most  important  work  covering  the  whole 
field  of  surgery  that  has  recently  appeared.  B. 
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Morrow  on  Social  Diseases.    The  Relation  of  Social  Dis- 
eases  and  Marriage.     By  Prince  A.  Morrow,  A.  M.,  M.  D., 
Emeritus  Professor  of  Genito-Urinarv  Diseases  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College;  Surgeon  to 
the  City  Hospital ;  Consulting  Dermatologist  to  St.  Vincent's 
Hospital,  etc.,  New  York.     In  one  octavo  volume  of  390 
pages.     Cloth,  $3,  net.     Lea  Brothers  &  Co.,  Publishers,  New 
York  and  Philadelphia.     1904. 
There  is  no  question  that  venereal  diseases  in  their  origin 
and  especially  in  their  far-reaching  pathological  effects,  strike 
at  the  very  root  of  race  perpetuation.     They  blight  the  mental, 
moral  and  physical  welfare  of  society  as  does  no  other  agency. 
The  importance,  therefore,  and  practical  value  of  this  new  and 
timely  volume,  written  by  a  man  of  profound  learning  upon  this 
subject  should  ensure  its  wide  recognition. 

This  work  sets  forth  clearly  the  dangers  introduced  by 
venereal  diseases  into  marriage— dangers  to  the  wife,  dangers 
to  the  oflFspring,  and  dangers  which  come  from  their  morbid 
irradiations  in  family  and  social  Hfe. 

A  perusal  of  this  book  may  well  be  recommended  not  only 
to  every  physician  but  to  every  thoughtful  adult.  M. 


Pain  and  Its  Indications.     By  Edward  C.  Hill,  M.  D.,  Pro- 
fessor of  Chemistry  and  Toxicology,  Denver  and  Gross  Medi- 
cal College.     G.  P.  Engelhard   &  Co.,  Publishers,  Chicago, 
111.     Cloth,  gilt  top,  $1. 
This  little  work  is  an  **encyclopedia  of  pain'*  that  will  enable 
the  physician  to  trace  this  symptom  to  its  origin  which  will 
suggest  the  indicated  remedy.     The  work  has  been  carefully 
classified  so  as  to  present  the  facts  in  the  most  available  form 
for  the  physician's  use.    The  symptom  of  pain  has  not  only  been 
considered,  but  the  treatment  occupies  a  verv  important  part. 

M. 


The  Blues  (Splanchnic  Neurasthenia),  Causes  and  Cure.     By 
Albert    Abrams,  A.  M.,  M.  D.,  (Heidelberg),  F.  R.   M.  S. 
Publishers:  E.  B.  Treat  &  Co.,  241  W.  23d  St.,  New  York 
City,  N.  Y.     1904.     Price,  $1.50. 
The  abject  of  this  volume  is  to  direct  attention  to  a  new 
and  heretofore  undescribed  variety  of  nerve  exhaustion,  which 
the   author  has  designated   as   Splanchnic   Neurasthenia.      He 
claims  that  this  special  form  of  nerve  weakness  is  characterized 
'by  paroxysms  of  depression  of  varying  duration,  and  is  prop- 
erly known  as  "the  blues."    He  insists  that  this  form  of  neuras- 
thenia has  its  origin  in  a  congestion  of    the  intra-abdominal 
Teins  and  can  be  cured  bv  treatment  directed  to  this  condition. 

M. 
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The  Man  Who  Pleases  and  the  Woman  Who  Charms.     By 
John  A.  Cone.     Hinds  &  Noble,  Publishers,  31-33-35  West 
15th  St.,  New  York  City. 
This  is  a  valuable  little  work  for  all  classes  of  people,  but 
especially  for  the  youne,  as  a  guide  in  acquiring  a  comprehen- 
sive basis  for  true  living.     It  is,  indeed,  a  complete  standard  of 
morals  which  may  well  be  placed  in  the  hands  of  parents  and 
teachers  who  are  responsible  for  the  training  of  youth  in  the 
principles  of  conduct.  B. 

Progressive  Medicine,  Vol.  1,  March,  1904.    A  Quarterly 
Digest  of  Advances,  Discoveries  and   Improvements  in  the 
Medical  and   Surgical  Sciences.     Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia.     Octavo, 
337  pages,  7  illustrations.     Per  annum,  in  four  cloth-bound 
volumes,  $9;  in  paoer  bindinq-,  $6,  carriage  paid  to  any  ad- 
dress.    Lea  Brothers    &  Co.,  Publishers,    Philadelphia    and 
New  York. 
In  this  present  series  of  quarterly  digests  the  distinguished 
editor  and  his  efficient  corps  of  collaborators  have  succeeded  in 
giving  the  profession  a  conspectus  of  medical  progress  which 
equals  the  great  German  "Jahrbucher"  in  scholarliness  of  treat- 
ment and  in  accuracy  of  the  material,  and  excels  in  the  con- 
venience of  reference  and  in  the  practicable  manner  of  presenta- 
tion. 

The  scope  of  the  present  volume  includes  extensive  essays 
on  such  important  and  essentially  progressive  subjects  as  cere- 
bral pressure,  heart  surgery,  the  treatment  of  tic  douloureux, 
exophthalmic  goitre,  the  transmission  of  diseases  by  insects, 
the  theories  as  to  the  etiology  of  rheumatism,  tetanus,  para- 
typhoid, modern  views  on  the  nature  of  hay  fever,  etc.,  in  which 
the  latest  work  of  foreign  and  domestic  observers  is  fully  dis- 
cussed. M. 


Fischer — Infant-Feeding  in  Its  Relation  to  Health  and 
Disease.  A  Modern  Book  on  all  Methods  of  Feeding.  For 
Students,  Practitioners,  and  Nurses.  By  Louis  Fischer,  M. 
D.,  Visiting  Physician  to  the  Willard  Parker  and  Riverside 
Hospitals  of  New  York  City.  Third  edition,  thoroughly  re- 
vised and  largely  re-written.  Containing  54  illustrations, 
with  24  charts  and  tables,  mostly  original.  357  pages,  5%x 
8%  inches.  Neatly  bound  in  extra  cloth.  Price,  $2,  net.  F. 
A.  Davis  Company,  Publishers,  1914-16  Cherry  Street,  Phila- 
delphia, Pa. 
This  is  the  third  edition,  showing  that  the  work  has  met 

with  recognition  from  the  profession.     The  author  claims  that 
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it  is  almost  entirely  re-written.  In  all,  this  edition  may  safely 
be  trusted  to  aid  those  in  search  of  practical  points  in  modem 
methods  of  breast  and  bottle-feeding.  M. 

The  Practical  Medicine  Series  of  Year  Books,  comprising 
ten  volumes  on  the  year's  progress  in  medicine  and  surgery. 
Issued  monthly  under  the  general  editorial  charge  of  G.  P. 
Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  School.    Vol.  III.    The  Eye, 
Ear,  Nose  and  Throat,  edited  by  C.  A.  Wood,  C.  M.,  M.  D., 
D.  C.  L.    Albert  H.  Andrews,  M.  D.     G.  P.  Head,  M.  D. 
December,  1903.    The  Year  Book  Publishers,  40  Dearborn 
St.,  Chicago,  111. 
The  merits  of  these  volumes  have  been  referred  to  in  pre- 
vious reviews.     The  publisher  calls  attention  to  the  fact  that 
the  arrangement  in  several  volumes  enables  those  interested  in 
special  subjects  to  buy  only  the  parts  they  desire.  M. 

The  Self-Cure  of  Consumption  Without  Medicine,  with 
a  chapter  on  the  Prevention  of  Consumption  and  other  Dis- 
eases. By  C.  H.  Stanley  Davis,  M.  D.,  Ph.  D.,  Member  of 
the  Connecticut  State  Medical  Society ;  Physician  to  the  Cur- 
tis Home  for  Old  Ladies  and  Children.  E.  B.  Treat  &  Co., 
241  W.  23d  St.,  New  York.     1904.     Price,  75c. 

The  author  of  this  little  work  has  in  the  preface  stated: 

*There  is  not  a  shadow  of  doubt  but  that  consumption  can  be 

practically   stamped   out,   as    has   been   typhus   fever,   Asiatic 

cholera,  yellow  fever,  leprosy  and  smallpox. 

The  object  of  this  book  is  to  show  how  consumption  from 

its  first  beginnings  to  its  last  stages,  before  actual  decay  of  the 

lungs  takes  place,  can  be  cured  in  at  least  ninety-five  per  cent. 

o  fthe  cases,  and  this  without  the  use  of  medicine.  M. 


Subjective  Sensations  of  Sight  and  Sound,  Abiotrophy 
and  other  Lectures.  By  Sir  William  R.  Gowers,  M.  D.,  F.  R. 
C.  P.,  F.  R.  S.  Publisher^:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia,  Pa.     1904. 

This  little  work  contains  lectures  carefully  revised  which 
have  appeared  in  print  at  various  times.  The  contents  are  as 
follows : 

I.  Subjective  Visual  Sensations.  II.  Subjective  Sensations 
of  Sound.  III.  Abiotrophy;  Diseases  from  Defect  of  Life. 
IV.  Myopathy  and  a  Distal  Form.  V.  Metallic  Poisoning.  VI. 
Syphilitic  Diseases  of  the  Nervous  System.  VII.  Inevitable 
Failure.  VIII.  Syringal  Hemorrhage  into  the  Spinal  Cord. 
IX.  Myasthenia  and  Ophthalmoplegia.     X.  The  Use  of  Drugs. 

M. 
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THE  REASON  FOR  THE  EXISTENCE  OF  THE  ASSO- 
CIATION OF  ASSISTANT  PHYSICIANS  OF  THE 
OHIO  STATE  HOSPITALS  AND  ITS  POLICY.^ 


BY  G.  T.  HARDING,  JR.,  M.  D.,  COLUMBUS  STATE  HOSPITAL. 


It  is  one  of  the  duties  of  your  president  to  address  the 
Association  at  its  April  meeting  upon  some  matter  of  interest 
to  the  members.  Our  subject  has  been  chosen  because  it  has 
not  been  touched  upon  since  our  organization  was  effected,  and 
because  we  think  we  should  place  ourselves  upon  record  con- 
cerning it. 

At  the  meeting  held  at  the  Columbus  State  Hospital,  July 
16,  1903,  for  the  purpose  of  organizing  an  association,  you  will 
recall  that  Hon.  H.  H.  Greer,  president  of  the  board  of  trustees 
of  that  institution,  and  Dr.  Geo.  Stockton,  its  superintendent, 
and  others,  spoke  of  what  value  an  association  of  assistant 
physicians  might  be  in  overcoming  certain  existing  conditions, 
and  in  promoting  the  advancement  of  the  medical  interests  of 
oup  hospitals.  We  are  also  indebted  to  Dr.  A.  P.  Ohlmacher, 
of  the  Ohio  Hospital  for  Epileptics,  whose  hospitality  we  now 
enjoy,  for  his  address  at  that  meeting,  in  which  he  gave  us  such 
timely  encouragement  and  enumerated  the  many  advantages  to 
be  gained  by  an  organization  of  assistant  physicians  in  the 
much-needed  development  of  scientific  medical  work  in  these 
state  institutions.  His  remarks  were  published  in  the  Cleveland 
Medical  Journal,  and  in  the  American  Journal  of  Insanity  a  few 
months  later. 


*  President's  annual  address  delivered  at  the  April  meeting  of  the 
Association  of  Assistant  Physicians  of  the  Ohio  State  Hospitals,  held  at 
the  Ohio  Hospital  for  Epileptics.  April  6  and  7,  1904. 
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Enthusiastic  representatives  brought  to  that  meeting  ex- 
pressions of  approval  and  assurances  of  support  from  the  super- 
intendents of  several  other  hospitals.  After  our  organization 
was  completed  and  had  had  its  second  meeting,  some  expressed 
their  approval  of  the  Association's  efforts  in  their  annual  reports 
for  1903.  By  encouraging  their  assistant  physicians  to  take  an 
active  part  in  its  work,  still  other  superintendents  have  indicated 
their  appreciation  of  the  Association. 

There  are  some,  however,  who  either  misunderstood  the 
purposes  of  the  Association  of  Assistant  Physicians,  or  mistrust 
the  motives  of  its  members,  or  do  not  believe  in  the  need  of  such 
an  organization,  as  is  evidenced  by  the  failure  of  the  medical 
staffs  of  certain  state  hospitals  to  take  any  part  whatever  in  this 
organized  work,  although  its  need  is  plainly  apparent  to  nearly 
all.  It  is  obvious  that  we  must  make  known  to  these  men  the 
real  object  of  our  society,  and  to  state  by  what  methods  we 
hope  to  attain  it,  if  we  would  expect  to  receive  their  cooperation 
in  raising  the  standard  of  the  medical  work  in  all  the  state  hos- 
pitals of  Ohio. 

We  believe  that  the  fears  of  any  who  may  doubt  the  wisdom 
of  encouraging  their  assistant  physicians  to  take  an  active  part 
in  this  organized  work,  are  unwarranted,  that  the  formation  of 
the  Association  of  Assistant  Physicians  of  the  Ohio  State  Hos- 
pitals was  timely,  and  the  natural  result  of  existing  conditions 
being  recognized  by  conscientious,  thoughtful  workers  who  de- 
sire to  advance  the  medical  work  in  the  public  institutions  for 
the  insane.  We  would  emphasize  the  fact  that  our  purpose  is 
solely  for  the  betterment  of  the  medical  work  in  the  state  hos- 
pitals, as  our  constitution  so  plainly  states,  and  not  for  the  per- 
sonal aggrandizement  of  the  members,  although  we  are  not 
blind  to  the  fact  that  rewards  are  certain  to  fall  to  those  who 
successfully  engage  in  a  noble  work. 

To  the  end  that  we  might  record  the  sentiment  of  the  mem- 
bers upon  the  subject  of  the  policy  of  this  Association  toward 
the  various  branches  of  the  work  with  which  we  are  connected, 
we  have  arranged  to  have  the  president's  address  thrown  open 
for  general  discussion  and  criticism,  although  such  a  procedure 
may  seem  a  little  unusual. 

If  one  would  know  of  the  development  of  Ohio's  institu- 
tions for  the  insane,  let  him  read  the  annual  reports  of  the  super- 
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iirtendents  of  some  of  the  older  hospitals.  They  will  prove  most 
interesting  and  instructive.  We  have  had  access  to  the  reports 
from  1835  to  1903  of  the  Ohio  Asylum  for  the  Insane,  afterwards 
called  the  Central  Ohio  Lunatic  Asylum,  Columbus  Asylum  for 
the  Insane,  and  the  Columbus  State  Hospital ;  and  we  have  ob- 
served the  gradual  development  of  the  work  in  that  institution. 
We  believe  the  history  of  the  work  there  fairly  represents  that 
in  the  state  hospitals  as  a  whole.  To  be  sure,  at  times  some 
institutions  may  have  been  in  advance  of  it  along  certain  lines, 
and  some  may  not  have  been  so  far  advanced;  but  the  condi- 
tions, existing  at  the  Columbus  State  Hospital,  which  made  the 
need  of  an  association  so  plainly  felt,  were  the  same  as  were 
acknowledged  by  the  medical  men  of  nearly  all  of  the  state 
hospitals  of  Ohio  to  exist  in  their  respective  institutions.  There- 
fore, we  feel  certain  that  what  we  have  learned  from  a  study  of 
the  conditions  in  that  institution  from  its  beginning,  and  from 
our  perusal  of  the  recent  reports  of  our  other  state  hospitals, 
applies  in  a  general  way  to  the  care  of  the  insane  in  Ohio. 

At  one  time  such  men  only  were  chosen  to  take  charge  of 
Ohio's  charitable  institutions  as  were  properly  trained  and  quali- 
fied for  their  work.  One  has  but  to  read  the  reports  of  these 
men  to  learn  that  they  recognized  the  purpose  for  which  these 
hospitals  were  created.  Not  satisfied  with  doing  their  work 
systematically,  economically  and  just  as  well  as  their  prede- 
cessors, they  were  alive  to  the  fact  that  it  was  their  duty  to 
thoroughly  study  the  problems  connected  with  the  care  of  the 
insane,  and  to  give  to  the  world  a  report  of  their  observations. 
It  seemed  to  be  realized  that  the  subject  is  one  of  no  little  im- 
portance, that  no  one  man  is  capable  of  bringing  about  perfec- 
tion in  our  institutions,  and  that  it  is  the  duty  of  every  worker 
to  add  to  the  store  of  knowledge  concerning  its  great  problems. 

Early  in  the  history  of  the  work  in  this  state  it  was  con- 
ceived that,  if  for  the  good  of  the  public,  persons  with  diseased 
minds  must  be  deprived  of  their  liberty,  the  state  should  make 
their  lives  as  natural  and  pleasant  as  possible,  and  that  they 
should  be  deprived  of  nothing  that  is  essential  to  their  welfare. 
Ever  since  the  time  of  Pinel,  Tuke,  Rush  and  other  workers  of 
a  century  ago  it  has  been  pointed  out  that  among  other  things 
the  insane  should  receive  the  best  of  medical  attention  and  care. 
Naturally  at  first  the  annual  reports  related  the  experiences  and 
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expressed  the  views  of  the  medical  superintendents  in  regard 
to  the  problems  of  institutional  management,  and  told  of  the 
progress  made  in  rendering  asylum  life  as  pleasant  as  possible 
for  the  wards  of  the  state.  It  was  not  long  before  these  active 
medical  men  in  charge  of  an  institution  with  between  three  and 
four  hundred  patients,  aided  by  two  assistant  physicians  were 
giving  considerable  attention  to  the  medical  features  of  the 
work.  Histories  of  cases  were  reported  and  observations  con- 
cerning the  treatment  were  given  to  the  public.  An  increasing 
number  of  chronic  cases  soon  lead  to  their  urging  upon  the 
people  the  necessity  of  the  study  of  causes  and  prevention  of 
insanity,  and  the  early  treatment  of  the  acute  insane.  We  find 
that  in  the  fifties  it  was  shown  that  in  the  hospitals  for  the  in- 
sane were  needed  the  most  approved  methods  known  to  medi- 
cine and  surgery,  and  that  separate  hospitals  should  be  pro- 
vided for  the  acute  insane.  But  we  find  no  history  of  an  organ- 
ized effort  to  secure  these  things;  and  before  long  less  atten- 
tion was  paid  to  the  purely  medical  aspect  of  the  institution's 
work.  Efforts  continued  to  be  made  to  employ  the  insane  and 
to  extend  their  liberties,  to  provide  better  surroundings  for 
them,  and  to  entertain  them;  but  the  growth  of  the  work,  in 
numerous  other  departments  of  the  ever-increasing  institution, 
took  so  much  of  the  superintendents'  time  that  they  were  un- 
able to  develop  the  constantly  arising  possibilities  in  the  medical 
field.  The  result  of  the  early  work  of  those  broad-minded 
superintendents  was  to  place  Ohio  in  an  enviable  position  in 
this  country  in  regard  to  the  care  of  the  insane;  but  in  later 
years,  for  certain  reasons  she  kept  apace  with  the  procession  in 
regard  to  the  custodial  care  only  of  her  unfortunate  wards.  Not 
many  years  ago  progress  was  checked  at  times  by  meddlesome 
politicians  wlio  were  able  to  dictate  the  selection  of  officers  and 
employes  for  these  institutions,  but  fortunately  this  has  not  been 
so  common  during  the  past  few  years.  It  is  to  be  regretted, 
however,  that  the  state  is  not  committed  to  a  definite  policy  of 
choosing  and  retaining  the  best  qualified  men  only  for  the  man- 
agement of  its  institutions. 

In  1894  a  great  step  was  taken  toward  promoting  progress 
in  the  state  hospitals  of  Ohio.  The  formation  of  the  State  Con- 
ference Board  of  Ohio  Hospitals  marked  the  beginning  of  a 
new  era  in  this  work,  and  the  credit  of  successfully  inaugurating- 
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the  movement  belongs  to  the  Hon.  J.  C.  Hutsinpillar,  then  a 
trustee  of  the  Athens  State  Hospital,  Hon.  Jos.  P.  Byers,  then 
secretary  of  the  Ohio  Board  of  State  Charities,  and  to  the  late 
Ex-Governor  Charles  Foster,  then  president  of  the  Board  of 
Trustees  of  the  Toledo  State  Hospital,  who  was  made  the  first 
chairman.     Trustees,   superintendents,  and   stewards,   realizing 
the  magnitude  of  the  work,  began  to  meet  in  conference  with 
the  Board  of  State  Charities  to  discuss  the  various  phases  of 
hospital  management,  to  relate  their  individual  experiences  for 
the  benefit  of  the  whole,  and  to  study  together  the  solution  of 
important  problems.     In  the  Ohio   Bulletin  of  Charities  and 
Correction  for  the  quarter  ending  March  31,  1901,  we  find  this 
reference  made  to  the  organization:     "Since  that  time  (of  the 
second  meeting)  the  conference  board  has  gone  on  holding  from 
two  to  four  meetings  each  year.    The  value  of  the  organization 
has  been  great ;  the  general  managements  of  the  hospitals  have 
been  made  in  many  ways  more  uniform,  there  have  been  large 
savings  in  the  purchase  of  supplies,  a  uniform  dietary  was  estab- 
lished, wages  equalized,  disproportion  in  the  number  of  em- 
ployes made  possible  of  correction,  and  while  the  old  spirit  of 
rivalry  on  the  part  of  the  superintendents  and    other    officials 
has  not  relaxed,  it  has  softened  and  their  mutual  regard  for  each 
other,  strengthened  by  their  frequent  meetings  and  consequent 
social  contact."    There  can  be  no  doubt  but  that  progress  has 
been  made  as  a  result  of  this  organized  effort  on  the  part  of  men 
who    could  see  the  need  of  it.     In  addition  to  securing  more 
harmonious  and  economical  workings  of  the  hospitals,  it  led  to 
more  intelligent  and  humane  persons  being  placed  in  charge 
of  patients,  and  to  a  greater  interest  in  the  study  of  mental  dis- 
eases and  in  the  medical  work.     The  tendency  of  non-medical 
matters  to  consume    most  of    the  time  of  the  conference  has 
manifested  itself.     What  influence  these  gatherings  have  had 
upon  the  medical  work  may  be  attributed,  for  the  most  part,  to 
the  social  contact  among  superintendents. 

One  evil  has  arisen  from  the  comparison  of  cost  of  maintain- 
ing patients  in  these  institutions,  although  many  economic  ad- 
vantages have  been  developed  thereby.  Because  of  the  perni- 
cious habit  of  state  officials  and  designing  newspapers  of  em- 
phasizing the  importance  of  comparing  per  capita  costs  without 
referring  to  additional  advantages  secured  for  patients  where 
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more  money  is  judiciously  spent,  many  good  superintendents 
with  medical  ideals  have  been  compelled  by  their  sense  of  self- 
preservation  to  give  more  time  in  seeing  how  much  they  can  do 
without  and  not  cause  patients  direct  suffering,  rather  than  in 
directing  all  their  energies  toward  doing  all  they  can  for  their 
patients  and  for  the  science  of  medicine  without  extravagance. 
Some  have  devoted  themselves  chiefly  to  the  reduction  of  the 
costs,  and  from  certain  sources  have  drawn  applause ;  but  the 
greater  number  have  continued  to  devote  some  time  toward  the 
building  up  of  the  medical  work  and  to  pointing  out  things  to 
be  desired  in  this  department.  Pathological  laboratories  have 
been  installed  in  some  institutions,  medical  subjects  have  been 
discussed  in  regular  staff  meetings,  nurses  and  attendants  have 
been  better  trained  for  their  work;  and  yet  progress  has  not 
been  so  rapid  as  in  the  East.  It  has  been  felt  by  some  that  in 
Ohio  we  ha'^e  not  been  contributing  as  we  should  to  the  knowl- 
edge of  the  insane  and  their  diseases.  We  have  not  been  care- 
fully studying  all  cases  and  recording  our  observations.  We 
do  not  try  to  learn  the  earliest  symptoms  of  our  patients,  and 
to  ascertain  what  errors  of  physical  and  mental  hygiene  have 
brought  on  the  condition,  and  then  to  record  the  acts  in  a  way 
that  will  eventually  help  the  general  practitioner  to  detect  the 
trouble  in  similar  cases  before  permanent  injury  is  done  to  the 
mental  faculties.  Because  of  their  failure  to  successfully  treat 
most  cases  of  insanity,  some  have  been  bold  enough  to  declare 
that  nothing  can  be  done,  and  therefore  their  sole  duty  lies  in 
securing  a  proper  custodial  care,  only,  for  their  patients. 

Fortunate  it  is  that  some  men  have  always  been  contending 
for  the  better  methods  in  our  institutions,  and  that  their  ad- 
vancement has  compelled  others  to  follow  in  their  wake.  The 
reason  that  more  has  not  been  accomplished  is  that  these  leaders 
have  been  undertaking  a  great  work  with  but  an  army  of 
privates.  The  importance  of  developing  and  retaining  not  only 
captains  but  generals  to  assist  them  in  carrying  out  their  plans 
for  hospitalizing  the  medical  work  of  their  institutions  and  yet 
for  maintaining  pleasant  environment  for  those  insane  persons 
who  are  not  sick  in  body,  has  not  been  fully  appreciated.  In 
1898,  one  pointed  out  the  need  of  a  central  laboratory  for  the 
training  of  young  medical  men  in  scientific  methods,  and  for 
maintaining  an  enthusiasm  in  the  clinical  work.     Another  by 
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increasing  the  compensation  of  his  assistant  physicians,  kept 
them  in  the  work  so  thai  they  were  able  to  see  and  attain  more 
ideal  conditions.  Almost  two  years  ago  a  few  far-sighted  su- 
perintendents, with  the  help  of  others  who  realized  the  need  of 
it,  successfully  emphasized  the  importance  of  a  law  to  enable 
them  to  retain  the  services  of  assistant  physicians  for  a  longer 
time,  in  order  that  the  institutions  might  profit  by  their  ex- 
perience. This  measure  at  once  had  the  effect  to  encourage  a 
number  to  remain  in  state  hospital  work. 

This  then  was  the  situation  in  the  state  hospitals  of  Ohio 
just  before  this  Association  was  formed.  Our  hospitals  with 
their  eight  thousand  cases  offered  an  attractive  field  to  many 
young  medical  men  who  wished  to  gain  an  experience  in  dis- 
eases of  the  body  and  mind,  and  to  receive  a  fair  compensation 
for  their  labors.  A  new  law  permitting  an  increase  in  the  sala- 
ries of  assistant  physicians  in  accordance  with  their  experience 
and  value  had  the  effect  of  retaining  men  of  more  than  a  year 
or  two  in  the  service.  A  few  year's  experience  in  the  medical 
work  of  these  institutions  serves  to  make  a  man  acquainted 
with  the  great  opportunities  in  this  field,  and  to  emphasize  to 
him  the  need  of  conscientious  effort  directed  toward  the  scien- 
tific study  and  care  of  the  insane.  For  the  purpose  of  using  our 
organized  efforts  toward  making  conditions  such  as  to  render 
it  possible  to  approach  our  ideals,  we  assistant  physicians 
formed  this  Association. 

The  conferences  of  other  state  hospital  officials  were  con- 
cerning non-medical  matters:  no  effort  had  yet  been  made  by 
the  superintendents  to  bring  us  together  to  discuss  medical 
matters ;  it  was  therefore  a  necessity  to  bring  ourselves  together 
as  physicians  to  discuss  the  problems  of  our  work.  We  have 
received  the  enthusiastic  support  of  those  big  men  who  appre- 
ciate the  value  of  the  assistance  of  loyal  men  who  are  able  to 
the  value  of  the  assistance  of  loyal  men  who  are  able  to 
think,  to  plan  and  to  criticise,  and  who  can  see  glory  for  them- 
selves in  the  development  of  their  work  and  workers. 

Thus  we  have  shown  that  experience  had  taught  the  value 
of  organized  effort  in  promoting  progress  in  the  work  of  our 
hospitals,  and  that  it  became  apparent  that  to  secure  ideal  medi- 
cal work  in  these  large  institutions,  for  which  superintendents 
have  now  and  then  expressed  a  longing  during  the  last  fifty 
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years,  the  development  of  the  assistant  physician  is  essential. 
The  Association  of  Assistant  Physicians  of  the  Ohio  State 
Hospitals  was  formed  for  this  purpose.  The  reason  for  its 
existence  is  the  same  as  for  its  fonnation,  because  progress  is 
always  esential. 

The  question  may  be  asked,  whether  this  Association  is 
fulfilling  its  mission  or  not.  We  believe  it  is.  Not  an  institution 
whose  physicians  attended  our  meeting  at  the  Toledo  State 
Hospital  has  failed  to  receive  benefit  from  it.  The  importance 
of  a  close  relation  between  trustees,  superintendents  and  assist- 
ant physicians  was  pointed  out  by  the  late  Ex-Governor  Foster 
and  Dr.  H.  A.  Tobey,  and  the  absolute  necessity  of  loyalty  on 
the  part  of  a  subordinate  officer  to  the  superintendent  was  em- 
phasized. The  reports  of  cases  and  the  discussion  of  carefully 
prepared  papers  on  medical  subjects  were  exceedingly  helpful, 
and  have  stimulated  us  to  more  accurate  and  thorough  ob- 
servation of  symptoms,  and  to  carefully  recording  facts  about 
our  cases.  These  papers  have  been  published  in  some  of  the 
leading  medical  journals,  and  are  recognized  as  important  con- 
tributions to  medical  literature.  Our  meetings  give  us  an  op- 
portunity to  visit  the  different  institutions  and  enable  us  to  see 
the  way  other  men  solve  the  problems  that  perplex  us,  and  we 
thus  progress.  The  meeting  of  our  colleagues  in  this  work 
creates  a  healthful  spirit  of  rivalry,  and  adds  to  the  pleasure  of 
our  work. 

Our  policy  is  to  promote  progress  in  these  medical  insti- 
tutions by  a  loyal  cooperation  on  the  part  of  the  membere  of 
this  Association  with  the  superintendents,  and  to  contend 
against  retardation  and  retrogression.  We  may  point  out  evils, 
discuss  and  criticise  policies  and  methods  of  carrying  on  medi- 
cal work,  just  as  medical  men  ought  to  do.  Neither  the  relation 
of  the  institutions  to  the  outside  world,  nor  the  management 
of  the  other  departments  constitute  the  field  of  investigation 
for  assistant  physicians.  Anything,  however,  that  concerns  the 
health  and  happiness  of  our  patients  and  the  welfare  of  the 
science  of  medicine  ought  not  to  be  denied  us  for  study  and 
discussion. 

Since,  then,  our  Association  was  formed  and  exists  for  the 
purpose  of  developing  the  medical  work  in  the  state  hospitals 
of  Ohio,  and  because  it  is  a  necessary  factor  in  obtaining  such 
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development,  it  seems  plainly  our  first  duty  to  provide  for  its 
continuation.  Let  us  select  enthusiastic,  but  careful,  conserva- 
tive officers,  let  us  maintain  a  high  standard  for  our  programs, 
and  continue  to  stimulate  our  colleagues  to  better  medical 
work.  We  should  strive  to  induce  every  assistant  physician  of 
our  state  hospitals  to  partake  of  the  benefits  of  our  Association, 
and  to  bring  together  all  men  interested  in  our  specialty  for  a 
free  discussion  of  the  subjects  pertaining  to  it.  To  insure  a 
continuation  of  the  life  and  activity  of  this  Association  some 
material  aid  must  be  given,  and  it  is  to  be  hoped  that  the  trus- 
tees of  all  the  hospitals  will  soon  follow  the  example  of  the 
Board  of  Trustees  of  the  Columbus  State  Hospital,  by  estab- 
lishing the  policy  of  sending  their  physicians  to  these  meetings, 
thus  publically  announcing  that  they  shall  always  consider  it  the 
duty  of  the  assistant  physician  to  grow. 

A  second  duty  that  we  have  to  perform  is  to  continually 
emphasize  the  need  of  such  policies  on  the  part  of  our  superior 
officers  as  will  enable  young  men  to  make  this  a  life  work.  The 
increase  in  salaries  is  a  steo  in  the  right  direction,  but  more 
than  this  is  necessary  to  retain  men  capable  of  accomplishing 
the  most.  We  are  glad  to  see  that  some  superintendents  and 
boards  of  trustees  are  beginning  to  appreciate  the  need  of  oflFer- 
mg  opportunities  for  married  assistants,  and  advamtages  of  study 
and  investigation.  Cannot  all  be  made  to  appreciate  the  bene- 
fits of  such  a  policy,  by  such  contributions  to  our  programs  as 
will  increase  the  knowledge  of  all  concerning  our  work  ?  Can 
there  be  any  doubt  but  that  it  is  worth  while  for  the  state  to 
promote  the  growth  of  her  physicians?  The  subject  of  psychia- 
try is  practically  undeveloped,  and  the  State  should  train  men 
for  a  great  work.  Our  knowledge  of  insanity,  its  causes,  pre- 
vention, and  treatment,  must  be  increased,  and  impressed  upon 
the  people. 

In  the  third  place  we  must  show  our  value  as  an  Associa- 
tion by  taking  up  a  systematic  study  of  every  day  problems  in 
our  hospital  work,  and  by  submitting  the  results  of  our  efforts 
to  our  superior  officers  for  their  consideration.  Our  influence 
must  be  directed  toward  securing  conditions  favorable  to  the 
pursuit  of  scientific  medical  work  in  our  state  institutions.  Of 
numerous  questions  that  need  the  expenditure  of  considerable 
time  and  energy  in  gathering  data,  and  that  should  be  thor- 
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oughly  discussed,  let  me  point  out  just  two  that  the  Association 
would  do  well  to  take  up  at  once.  The  first  is  the  diet  for  our 
patients,  and  the  second  is  the  Ohio  lunacy  laws.  Concerning 
the  first  it  may  be  stated  that  although  the  state  conference 
board  has  attempted  to  solve  the  problem  of  diet  for  the  insane, 
sufficient  time  and  thought  have  not  been  given  to  it  to  adopt 
a  dietary  to  which  all  could  conform.  We  would  suggest  that 
a  committee  from  the  Association  be  appointed  to  study  the 
subject  and  bring  the  matter  up  for  discussion  at  future  meet- 
ings, with  the  hope  that  something  may  be  attained.  In  regard 
to  the  lunacy  laws,  we  would  merely  express  the  hope  that  the 
paper  of  Dr.  Gaver^  and  its  discussion  will  emphasize  the  need 
of  a  most  thorough  study  of  them  with  the  expectation  of  de- 
veloping a  code  that  will  meet  the  approval  of  the  State  Confer- 
ence Board  of  Ohio  Hospitals,  and  enlist  their  efforts  in  secur- 
ing its  enactment.  Our  legislative  committee  should  be  ap- 
pointed with  this  end  in  view,  and  should  be  instructed  accord- 
ingly by  the  Association. 

In  closing  let  me  solicit  a  free  discussion  of  my  subject,  and 
also  express  to  the  members  of  the  Association  my  appreciation 
of  the  support  they  have  given  me  during  the  first  year  of  the 
organization's  life;  permit  me  to  thank  the  officers  for  their 
hearty  cooperation  in  this  work,  and  to  voice  the  sentiment  of 
the  Association  of  Assistant  Physicians  of  the  Ohio  State  Hos- 
pitals in  thanking  those  officials  of  our  institutions  who  have 
shown  a  desire  to  aid  us.  To  him  whom  you  may  honor  with 
this  office  for  the  coming  year  I  wish  to  pledge  my  support,  and 
wish  him  the  same  pleasure  that  I  have  received  in  doing  your 
service.    • 

discussion. 

Dr.  W.  H.  Pritchard,  Ohio  Hospital  for  Epileptics — I  am 
pleased  to  be  the  first  of  the  members  of  the  Association  to 
express  my  hearty  approbation  of  what  the  President's  address 
contains.  I  have  tried  since  I  knew  that  I  was  to  take  part  in 
the  discussion,  to  check  off  some  of  the  reasons  for  our  exist- 
ence, but  I  cannot  find  one  that  has  not  already  been  fully  cov- 


2  "Changes  needed  in  Ohio  Lunacy  Laws," — paper  by  Dr.  E.  E. 
Gaver,  Columbus  State  Hospital;  read  at  the  meeting  of  the  Association 
of  Assistant  Physicians  of  the  Ohio  State  Hospitals. 
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ered.  I  do  not  feel  that  we  should  take  up  the  time  of  the  As- 
sociation at  present  with  a  lengthy  discussion  of  his  address.  I 
am  sure  that  each  member  will  feel  with  me  that  what  he  has 
said  expresses  all  that  is  in  his  own  mind. 

Dr.  Nelson  H.  Young,  Toledo  State  Hospital — I  agree  with 
Dr.  Pritchard  that  Dr.  Harding's  paper  seems  to  cover  every 
point  that  could  be  brought  up  for  the  existence  of  the  Asso- 
ciation; therefore,  any  words  would  be  superfluous  except  to 
emphasize  the  standpoint  that  Dr.  Harding  has  taken  in  regard 
to  the  idea  of  getting  the  support  of  the  superintendents.  The 
first  idea  that  we  want  to  overcome  in  their  minds  is  that  we 
have  gotten  together  as  a  sort  of  "union,"  so  to  speak.  We  want 
to  impress  them  with  the  fact  that  this  is  not  our  aim  and  pur- 
pose ;  that  the  whole  idea  of  the  Association  is  one  of  closer  at- 
tention to  the  work  as  a  whole  and  a  desire  to  improve  the  exist- 
ing conditions.  We  have  an  attitude  of  loyalty  to  our  superin- 
tendents and  any  assistant  who  cannot  be  loyal  to  his  superin- 
tendent is  not  fit  to  be  an  assistant.  If  the  superintendent  en- 
courages his  assistants  to  better  prepare  themselves  for  the 
study  of  these  diseases  by  writing  papers,  meeting  together  and 
exchanging  ideas,  then  everything  reverts  to  the  superintend- 
ent himself.  I  think  we  can  by  persistent  efforts  and  by  having 
our  meetings  as  good  as  the  last  two  have  been,  enlist  the  sym- 
pathies of  all  the  superintendents.  I  am  glad  that  General 
BrinkerhofT  and  Mr.  Shirer  are  here  to  see  the  work  of  this 
meeting — to  know  that  we  get  together  to  read  papers  and  to 
discuss  them.  By  such  persistent  efforts  these  men  will  sooner 
or  later  appreciate  that  we  mean  business.  I  again  emphasize 
the  importance  of  these  meetings,  and  thank  Dr.  Harding  for 
his  paper. 

General  R.  Brinkerhoff,  Mansfield — I  don't  know  that  I 
am  prepared  to  say  anything  of  value  to  the  Association,  but  I 
am  very  glad  of  the  opportunity  to  meet  with  you.  I  can  see 
the  importance  of  such  an  Association.  I  have  been  familiar 
with  the  hospital  work  of  this  State  a  good  many  years.  I  have 
been  familiar  with  the  care  of  the  insane,  not  only  in  the  State 
of  Ohio,  but  all  over  the  country.  I  have  visited  the  institutions 
in  ever}^  State  in  the  Union  except  one ;  have  visited  the  fore- 
most institutions  of  Europe,  so  that  I  am  very  familiar  with  the 
progress  that  has  been  made. 
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When  I  came  into  the  service  of  the  State  Board  of  Chari- 
ties twenty-five  years  ago  we  visited  the  asylums  in  a  nimiber 
of  the  states,  east  and  west,  and  in  all  the  country  through  we 
found  only  three  or  four  that  had  the  least  advantages  as  com- 
pared with  the  institutions  today.  We  found  one  institution — 
not  in  this  State,  but  in  an  adjoining  one — where  there  were 
probably  fifteen  hundred  patients.  After  we  had  looked  over 
the  superintendent's  methods,  his  manner  of  purchasing  sup- 
plies, etc.,  we  were  very  much  pleased  with  the  institution.  We 
then  asked  to  see  his  morning  report  and  found  that  124  pa- 
tients had  been  in  cribs  the  night  before.  And  this  was  consid- 
ered a  very  good  institution !  At  that  time  the  patients  were  not 
privileged  as  they  are  now.  They  were  allowed  to  go  out  in  a 
large  court  with  a  stockade  around  it,  and  this  was  their  only 
way  of  being  outdoors  and  getting  the  fresh  air.  I  have  not 
told  you  that  a  new  era  was  just  commencing  when  I  came  on 
the  State  Board  of  Charities.  Our  Secretary,  Rev.  A.  G.  Byers, 
was  one  of  the  greatest  leaders  we  ever  had.  He  has  done 
more  than  any  other  man  in  this  State  for  the  advancement  of 
the  cause.  We  had  heard  something  of  the  new  era  that  had 
been  inaugurated  in  Scotland,  and  there  was  one  man  who  ad- 
vanced these  ideas  in  New  York.  Two  or  three  institutions 
adopted  their  methods  as  an  experiment.  I  am  glad  to  say 
that  the  foremost  man.  Dr.  Gundry,  of  Ohio,  was  my  friend.  He 
was  then  Superintendent  of  the  Athens  Asylum. 

There  is  no  question  but  that  organization  is  a  good  thing. 
We  may  study  and  think  we  know  a  good  deal,  but  we  want  to 
come  in  contact  with  other  people  and  present  our  views  and 
have  their  criticism.  Twenty-five  years  ago  we  of  the  Board  of 
State  Charities,  organized  a  National  Conference,  which  has 
grown  each  year,  and  now  has  a  membership  of  over  eight  hun- 
dred. I  have  attended  all  of  these  conferences  except  two  that 
have  been  held  since  then.  During  all  these  years  I  have  also 
been  much  interested  in  the  prison  question.  In  1884  the 
Prison  Congress  was  organized  at  Saratoga — President  Hayes 
being  chosen  president.  I  was  chosen  vice-president  and  served 
with  him  ten  years.  I  have  attended  every  sssion  since  1884. 
I  know  that  through  these  conferences  we  have  grown  in  mag- 
nitude. It  brought  all  these  men  together  from  all  sections 
of  the  country.     It  was  here  I  met  a  man  from  the  Black  Belt 
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of  Alabama,  who  was  one  of  the  brightest  lights  in  the  medical 
profession  of  America.  We  visited  his  institution  and  found  it 
one  of  the  foremost  institutions  of  the  day.  The  patients  were 
not  allowed  the  liberties  of  today,  but  everybody  seemed  to  be 
contented  because  they  were  kept  busy.  This  superintendent 
told  me  he  wanted  to  visit  the  different  institutions  of  the  north 
in  order  to  learn  their  methods  and  get  better  ideas  for  the  care 
of  his  patients.  This  seems  to  be  the  purpose  of  an  association 
like  this. 

In  conclusion,  let  me  say  that  the  Board  of  State  Charities 
worked  for  years  to  get  a  law  passed  by  which  we  could  g^ve 
the  assistant  physicians  salaries  sufficient  to  make  it  possible 
for  them  to  remain  in  an  institution  longer  than  one  or  two 
years.  I  think  the  superintendent's  salary  should  be  increased 
to  $5,000  a  year,  so  as  to  attract  and  retain  our  ablest  physicians. 

I  am  glad  to  be  with  you,  and  am  sure  that  our  board  will 
be  friendly  towards  your  organization.  I  know  the  chairman 
is  and  I  know  the  secretary  is,  and  therefore  we  shall  be  glad  to 
give  you  all  the  aid  and  help  that  we  can. 

Mr.  H.  H.  Shirer,  Columbus — ^There  is  probably  in  certain 
localities  not  quite  the  proper  sentiment  towards  this  organiza- 
tion, but  I  hope  that  you  will  win  by  your  continued  efforts,  and 
by  showing  your  worth.  The  work  undoubtedly  is  an  interest- 
ing one  and  the  papers — at  least  the  subjects  on  the  program — 
show  a  wide  line  of  thought.  Coming  into  slight  contact  with 
the  hospitals  ourselves  we  have  noticed  that  much  of  the  pro- 
gress which  is  made  in  helping  the  patients  is  through  the 
efforts  of  these  assistant  physicians  who  come  into  daily  contact 
with  the  inmates.  The  superintendent's  time  is  taken  up  so 
largely  with  administrative  matters  that  he  has  difficulty  some- 
times in  calling  the  names  of  the  inmates.  We  can  see  tha.t  we 
are  getting  nearer  to  the  real  causes  of  insanity  through  these 
assistants.  If  you  can  form  an  organization  that  in  ten  or 
twenty  years  will  be  of  value  to  the  medical  profession  in  the 
study  and  treatment  of  insanity,  your  efforts  will  be  well  repaid. 

Dr.  R.  W.  Holmes,  Ohio  Hospital  for  Epileptics — I  am 
sure  that  you  have  expressed  very  well  the  reasons  for  this 
organization.  I  do  not  like  to  think  that  any  of  the  superin- 
tendents of  the  institutions  of  this  State  believe  we  are  forming 
a  union.    If  they  would  avail  themselves  of  the  opportunity  of 
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meeting  with  us,  they  would  know  that  this  is  not  our  idea.  I 
think  the  time  is  ripe  for  an  association  o  fthis  kind,  and  I  be- 
lieve if  we  keep  at  it  and  all  put  forth  our  best  eflforts  we  can 
accomplish  a  great  deal.  As  has  been  said,  the  superintendents 
have  more  varied  duties  than  have  the  assistant  physicians  and 
the  medical  work  falls  very  largely  to  the  assistants.  The  more 
closely  we  confine  ourselves  to  this  work  and  the  improvement 
of  our  methods  of  studying  cases  and  recording  our  findings, 
the  greater  will  be  its  value  not  only  to  ourselves  but  to  the 
medical  profession  as  a  whole. 

Dr.  G.  T.  Harding,  in  conclusion — I  am  glad  to  know  that 
the  magnitude  of  this  work  among  the  insane  is  so  fully  appre- 
ciated, and  I  wish  to  thank  the  gentlemen  for  emphasizing  the 
value  and  need  of  our  organized  efforts  in  developing  the  medi- 
cal work  in  these  institutions.  It  is  to  be  hoped  that  the  Asso- 
ciation will  outlive  any  prejudice  that  may  exist  in  the  minds  of 
those  who  are  unacquainted  with  its  work. 


The  29th  annual  meeting  of  the  American  Academy  of 
Medicine  will  be  held  at  the  Shelbume,  Atlantic  City,  June  4  and 
6.  The  program  includes :  The  report  of  the  Council  on  the 
recommendation  of  a  paper  read  at  the  last  ineeting  by  Dr.  H. 
Bert  Ellis,  of  California,  on  "The  Necessity  for  a  National 
Bureau  of  Medicine  and  Foods."  A  symposium  on  "Are 
Modern  School  Methods  in  Keeping  with  Physiologic  Knowl- 
edge?" 


The  Canton  Medical  Society  met  May  6,  1904,  the  program 
consisting  of  a  lecture  on  "The  Non-Surgical  Treatment  of  Dis- 
eases Peculiar  to  Women,"  by  James  Fraunfelter,  M.  D.,  with 
report  of  cases  by  Dr.  S.  B.  Post,  Dr.  G.  A.  Kelley,  Dr.  A.  V. 
Smith.  D.  F.  Banker,  M.  D.,  President;  C  A.  Crane,  M.  D., 
Recording  Secretary;  Geo.  F.  Zinninger,  M.  D.,  Cor.  SecV. 
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INTERSTITIAL  KERATITIS.* 


BY  C.  S.  MEANS,  B.  S.,  M.  D., 

Assistant  to  the  Chair  of  Ophthalmology,  Otology  and  Rhino-laryngol- 
ogy, Ohio  Medical  University,  Columbus,  O. 


Interstitial  keratitis  is  an  affection  of  the  cornea  that  runs 
a  chronic  course;  is  non-suppurative.  Its  synonyms  are  spe- 
cific, parenchymatous,  strumous,  diffused  and  uveitis  anterior. 
Keratitis  is  characterized  by  a  chronic  inflammation  of  the  cor- 
nea involving  the  entire  structure.  Scarcely  ever  do  we  see 
ulceration.  The  cornea  becomes  vascularized  throughout  its 
entire  thickness.  It  also  is  so  hazy  that  it  is  likened  to  ground 
glass.  Vision  is  often  limited  to  light  perception  in  two  to  four 
weeks  after  the  onset. 

It  is  generally  conceded  that  hereditary  syphilis  is  the 
cause  of  this  disease  in  a  great  majority  of  cases.  However,  it 
is  impossible  to  elicit  a  positive  specific  history  of  infection  in 
a  great  number  of  cases,  hence,  we  say  that  60  to  80  per  cent, 
are  supposed  to  be  of  specific  origin,  while  the  other  cases  are 
possibly  due  to  rachitis,  rheumatism,  tuberculosis  or  malnutri- 
tion. 

In  my  experience  it  is  more  often  found  in  the  female  than 
the  male  and  between  the  ages  of  two  to  twenty-four  years. 
Occasionally  rare  cases  go  beyond  these  limits.  Females  as  a 
rule  are  attacked  about  the  age  of  puberty.  No  stated  period 
for  males. 

The  first  symptoms  will  probably  be  a  ciliary  congestion 
causing  slight  photophobia  and  excessive  lachrymation.  Then 
comes  the  clouded  cornea,  usually  beginning  in  the  center,  but 
often  located  in  different  parts  of  the  cornea.  Some  authors 
say  they  look  like  grease  spots.  The  patient  complains  of  not 
seeing  well,  especially  in  certain  directions.  This  is  due  to  the 
opacity  being  more  dense  in  certain  points  than  in  others. 

The  opacity  is  due  to  an  exudate  of  round  cells  between  the 
layers  of  the  cornea.  It  usually  takes  two  to  four  weeks  to 
cover  the  whole  corneal  surface.  The  opacity  is  often  so  dense 
that  it  is   impossible  to  see  the  iris   other  than   occasionally 

*Read  before  the  Columbus  Academy  of  Medicine,  March  21,  1904. 
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through  the  cornea  near  the  limbus.  The  more  dense  spots 
look  white  or  in  the  later  stages  yellower  than  the  surrouuding 
cornea,  giving  it  a  curly  or  spotted  appearance.  Mild  cases 
may  have  only  one  or  two  punctate  patches  near  the  center  of 
the  cornea.  Resolution  is  very  slow,  but  often  no  remaining 
traces  can  be  seen  of  the  exudate  by  the  naked  eye.  At  the 
height  of  the  disease  photophobia  and  ciliary  congestion  be- 
come very  marked. 

Pain  is  referred  to  the  eye,  temple  and  frontal  region.  The 
blood  vessels  extend  until  they  often  cover  the  entire  cornea 
externally  as  well  as  in  the  layers.  They  have  their  origin  from 
the  ciliary  vessels  and  become  so  thick  in  certain  spots  on  the 
cornea  that  it  causes  the  so-called  salmon  patch.  Oftentimes 
the  vessels  advance  from  the  upper  and  lower  margins  until  they 
come  together  in  the  center,  causing  the  whole  cornea  to  look  a 
bright  red.  Posterior  synechiae  sometimes  develops  from  the 
existing  iritis.  In  fact  there  is  always  more  or  less  iritis  and 
often  inflammatory  processes  extending  through  the  entire 
uveal  tract.  In  rare  instances  the  inflammation  becomes  so 
great  that  we  have  secondary  glaucoma  and  a  loss  of  vision 
from  increased  tension.  In  a  varying  length  of  time,  from  a 
few  weeks  to  a  few  months  the  cornea  begins  to  clear  at  the 
periphery.  It  is  doubtful  whether  a  cornea  ever  becomes  ab- 
solutely clear  and  free  from  minute  vessels,  but  to  the  casual 
observer  they  will  appear  normal.  By  the  aid  of  a  strong  re- 
flected light,  scar  tissue  can  be  seen,  and  the  vision  is  hindered 
to  a  marked  degree. 

The  complications  are  iritis,  choroiditis,  retinitis  and  optic 
neutitis,  sometimes  associated  with  retinal  hemorrhages.  The 
patient  will  often  have  the  facial  expression  peculiar  to  inherited 
syphilis,  coarse  flabby  skin,  low  nasal  bridge,  scars  at  the  angle 
of  the  mouth,  Hutchinson's  teeth  and  large  head  with  narrow 
jaw.  In  my  experience  the  Hutchinson's  teeth  have  been  ab- 
sent in  about  50  per  cent,  of  the  cases.  Other  well  known 
hereditary  symptoms  of  syphilis  will  often  be  present  and  will 
make  the  diagnosis  complete,  yet  no  direct  history  can  be  ob- 
tained. 

In  making  the  diagnosis  you  will  have  to  differentiate  from 
scars  due  to  former  ulcers  of  the  cornea,  from  glaucoma  on 
account  of  the  steamy  cornea  and  increased  tension,  and  vas- 
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cular  keratitis  due  to  trachoma.  In  giving  a  prognosis  you 
must  be  guarded.  I  have  seen  cases  cleared  up  completely  in 
four  months  and  others  with  equally  careful  attention  never 
regained  even  fair  vision.  The  usual  time  for  the  disease  to 
run  is  from  four  to  fourteen  months.  Many  cases  will  continue 
to  slowly  improve  for  two  or  three  years.  You  are  almost  cer- 
tain to  have  the  involvement  of  the  second  eye.  This  may 
come  in  a  few  months  or  it  may  be  years,  but  it  is  very  seldom 
that  the  second  eye  escapes  the  disease,  no  difference  how 
treated.  Perfect  recovery  from  this  disease  is  unusual,  there- 
fore the  parent  or  patient  should  be  notified  that  they  cannot 
expect  perfect  vision,  and  also  that  they  can  expect  the  second 
eye  to  become  involved. 

Never  give  a  good  prognosis  without  knowing  the  exact 
condition  of  the  retina  and  choroid.  The  cornea  may  look  quite 
free  from  opacities,  yet  the  diseased  condition  of  the  retina  and 
choroid  may  hinder  the  vision  to  a  very  great  degree.  The 
treatment  will  depend  to  a  great  extent  on  the  physical  condi- 
tion of  your  patient.  Atropine  is  to  be  used  in  all  cases  until 
the  systemic  effect  is  reached  or  that  necessary  to  produce  dila- 
tation of  the  pupil. 

If  the  irritation  is  great,  cocain  in  small  quantities  can  be 
used  with  the  atropine.  As  in  iritis,  hot  applications  are  of 
marked  benefit  and  often  g^ve  immediate  relief  to  the  patient. 
They  should  be  used  as  hot  as  patient  can  bear  for  ten  to  fifteen 
minutes  and  repeated  every  two  or  three  hours.  Leeches  will 
sometimes  give  relief  and  should  be  used  when  the  pain  is 
severe  and  tension  is  increased.  Dark  glasses  should  be  worn 
when  in  the  light.  The  patient  as  soon  as  possible  should  be 
gotten  under  the  influence  of  mercury.  A  deep  hypodermic 
injection  will  probably  do  this  quicker  and  more  satisfactorily 
than  the  old  method  of  inunctions.  As  soon  as  you  see  the 
effect  of  the  mercury,  then  potassium  iodid  should  be  given  un- 
til the  point  of  toleration  is  reached.  It  should  be  g^ven  in  the 
saturated  solution,  beginning  at  the  minimum  dose,  gradually 
increasing  until  the  point  of  toleration  is  reached.  Sixty  to 
eighty  minims  of  a  saturated  solution  of  iodid  of  potash  can 
often  be  used  three  times  daily.  In  some  cases  children  often 
do  better  on  iodide  of  iron.  If  the  stomach  cannot  bear  the 
iodid  in  its  pure  form  it  can  be  combined  with  milk  or  some  of 
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the  preparations  such  as  malt,  essence  of  pepsin,  etc.  Some 
cases  respond  to  the  tonic  treatment  very  quickly  and  recover 
without  the  use  of  either  mercury  or  potash. 

The  injection  of  bichloride  beneath  the  conjunctiva  in  my 
experience  has  been  too  irritating  and  has  given  no  better  re- 
sults than  to  have  the  system  thoroughly  saturated  either  by 
inunction  or  by  the  stomach.  If  the  patient  is  in  poor  physical 
condition,  the  iron  tonics,  cod  liver  oil,  or  hypophosphites 
should  be  administered.  If  rheumatic,  the  treatment  for  rheu- 
matism should  be  adopted.  Healthful  surroundings,  plenty  of 
fresh  air  and  absolute  freedom  from  irritating  gases  should  be 
always  had.  The  injection  of  normal  salt  solution  beneath  the 
conjunctiva  has  been  advocated  by  some  to  aid  the  absorption 
of  later  opacities.  My  experience  has  been  too  limited  in  this 
treatment  to  even  venture  an  opinion. 

The  history  of  a  few  selcted  cases  from  my  private  records 
will  serve  to  illustrate  what  I  have  said  in  the  above  paper : 

Case  I.  Female,  22  years  old,  both  eyes  affected  simul- 
taneously, "had  been  sore,  as  they  termed  it,  several  days,  but 
thought  it  was  a  cold."  Photophobia  was  so  great  that  light 
could  not  be  used  in  the  examination  until  the  eyes  had  been 
thoroughly  cocainized.  Cornea  opaque;  iris  seen  with  great 
difficulty ;  very  severe  pain  and  profuse  lachrymation.  She  was 
immediately  put  on  mercurial  inunctions  and  atropine  as  much 
as  she  could  bear.  Hot  fomentations  and  phenacetine  ^ere  used 
to  relieve  pain.  I  saw  her  quite  often.  All  the  symptoms  were 
in  an  aggravated  form.  This  acute  exacerbation  lasted  for  six 
weeks,  then  the  inflammation  began  to  subside.  It  was  six 
months  before  she  could  see  to  go  where  she  chose  and  over 
two  years  before  the  opacities  perceptible  to  the  naked  eye  had 
all  absorbed,  and  at  the  expiration  of  this  time  they  were  still 
irritable.  Any  exposure  to  the  wind,  irritating  gases  or  over 
use  would  cause  them  to  become  inflamed  and  painful. 

With  properly  adjusted  lens  she  can  see  20-40.  This  is 
the  best  vision  I  have  ever  been  able  to  obtain  for  her.  With 
transmitted  light,  small  opaque  spots  are  still  visible.  I  thinks 
however,  she  never  had  perfect  vision.  Before  her  eyes  were 
attacked  she  always  complained  of  headache  and  more  or  less 
inconvenience  when  doing  near  work.  She  was  treated  with 
most  everything  that  could  be  used  in  such  cases.  Mercury 
to  the  point  of  toleration,  alternating  with  lodid,  sub-conjunc- 
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tival  injections,  leeches,  hot  applications,  tonics,  electricity  and 
everything  possible  to  aid  her  general  health.  With  all  this 
care,  extending  over  two  years,  her  vision  is  not  what  we  hoped 
for,  yet  shows  our  inability  to  promise  good  results. 

Case  II.  Female,  two  years  old,  both  corneas  absolutely 
opaque,  yellowish,  looked  as  though  there  was  pus  between  the 
layers,  but  with  mercury  and  iodide  alternated  and  atropine  to 
the  point  of  toleration  these  corneas  cleared  up  in  four  months 
and  at  the  end  of  six  months  no  defect  in  the  vision  was  present 
and  no  one  could  by  examining  with  the  naked  eye  detect  that 
the  child  ever  had  interstitial  keratitis.  Child  is  now  eight 
years  old,  has  lost  all  her  upper  teeth  and  no  new  ones  per- 
ceptible.    She  had  curvature  of  the  spine  and  is  rachitic. 

Case  III.  Male,  five  years  old,  right  eye  aflfected,  second 
eye  involved  two  months  later.  Specific  history  obtained.  By 
treatment  as  in  case  II  both  eyes  became  clear  and  he  is  going 
to  school,  making  no  complaint  either  of  his  eyes  or  headache. 

Case  IV.  Female,  age  16,  right  eye,  opacity  extended  over 
entire  cornea.  The  opacity  slowly  absorbed  under  the  treat- 
ment and  in  a  year  there  seemed  to  be  perfect  recovery.  Have 
not  had  the  c^portunity  to  examine  it  since  I  pronounced  her 
out  of  danger.  This  is  the  only  case  where  the  second  eye  did 
not  become  involved,  four  years  having  elapsed  since  I  treated 
her. 

Cases  V  and  VI.  Ages  respectively,  four  and  five  years, 
well  defined  Hutchison's  teeth,  no  specific  history  obtainable, 
yet  the  facial  expression,  flabby  skin  and  large  head  all  were 
present.  These  children  were  treated  with  atropin  and  iron 
tonics,  no  mercury  or  iodid  of  potash  were  given  to  either  one. 
Complete  recovery  occurred  in  both  at  the  end  of  a  few  months. 
Neither  of  the  cases  ever  had  any  severe  symptoms.  Iris  was 
easily  dilated  and  patients  very  comfortable  when  away  from 
the  light.  I  believe  that  these  mild  cases  will  recover  with  as 
good  vision  without  use  of  either  mercury  or  potash,  but  in  the 
more  virulent  forms  I  believe  both  should  be  used.  At  least 
give  the  patient  the  benefit  of  everything  that  is  obtainable. 

In  making  deduction  from  all  other  cases  I  have  treated,  I 
believe  the  prognosis  is  better  in  children  than  in  adults.  The 
oldest  patient  I  have  ever  treated  for  interstitial  keratitis  was 
twenty-six  years,  the  youngest  one  year.  All  those  over 
eighteen  years  old  have  had  very  defective  vision  remaining,  all 
under  eighteen  have  been  very  good  results.  Over  80  per  cent, 
have  been  females. 
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BY   E.   A.   HAMILTON,   M.   D., 
Instructor  in  Proctology,  Ohio  Medical    University,    Columbus,    Ohio. 


This  disease  in  some  form  is  one  of  the  most  common  we 
are  called  to  treat,  occurring  as  it  does  at  all  ages  and  under 
varying  social  conditions.  It  accompanies  the  anemias  and 
malnutrition  of  poverty  and  it  constitutes  one  of  the  penalties 
which  outraged  nature  exacts  from  those  in  affluent  circum- 
stances who  gratify  their  appetites  for  too  much  and  too  rich 
food.  It  attacks  those  who  lead  sedentary  lives,  the  clerks, 
book-keepers  and  office  workers,  and  at  the  same  time  it  must 
be  noted  that  those  whose  occupation  expose  them  to  the 
elements  likewise  are  liable  to  this  complaint.  On  the  part  of 
some  it  seems  there  is  an  idiosyncrasy  toward  this  affection  and 
any  circumstances  which  lowers  resisting  power  will  bring  on  an 
attack.  This  is  not  strange  when  it  is  considered  that  the  rec- 
tum is  the  storehouse  for  intestinal  debris  and  that  the  faecal 
mass,  resting  as  it  does  for  periods  varying  from  hours  to  days 
and  even  weeks  in  this  cavity,  gives  ample  opportunity  for  the 
development  and  absorption  of  toxic  products. 

The  rectum,  in  addition  to  the  function  just  mentioned,  has 
an  active  absorbing  power;  the  intestinal  contents,  which  are 
fluid  in  character,  gradually  lose  their  watery  elements  as  they 
pass  through  the  large  intestine,  arriving  in  the  sigmoid  and 
rectum  in  a  semi-solid  mass ;  in  the  rectum  the  greater  propor- 
tion of  the  remaining  fluid  is  taken  up  by  the  glands  of  the 
mucosa  and  the  feces  consequently  become  more  hardened. 

Any  foreign  substance,  e.  g.  oatmeal  or  other  cereal  husks, 
pits  of  small  fruits  or  seeds,  foreign  bodies  of  any  character 
taken  into  the  digestive  system  either  by  accident  or  design 
project  from  this  mass,  and  either  by  pressure  or  more  active 
irritation  cause  a  break  in  the  mucous  wall  and  allow  the  in- 
vasion of  the  territory  by  the  bacteria  which  are  constantly 
present  in  great  profusion. 


*  Read  before  the  Columbus  Academy  of  Medicine,  April  14,  1904. 
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The  acute  type  of  proctitis  usually  comes  from  the  same 
causes  and  accompanies,  in  a  gjeat  majority  of  cases,  the  acute 
inflammation  of  the  sigmoid  and  large  intestine. 

Etiology.  Ingestion  of  too  much,  too  rich  or  too  highly 
spiced  food,  irritating  condiments,  the  intestinal  parasites,  intes- 
tinal fermentation  and  sudden  change  of  the  dietary  are  the 
most  frequent  causative  agents  of  this  disorder.  These  all,  by 
the  changes  induced  by  their  presence,  allow  infective  agents 
to  invade  the  mucosa  and  underlying  structures  and  thereby 
the  pathological  process  is  inaugurated.  Infection  is  the  key- 
stone of  the  arch  no  matter  by  what  route  it  gains  an  entrance. 

Pathology.  This  is  a  transient  type  of  the  disease  and  no 
constant  lesion  of  the  aflfected  part  can  be  made  out  except  a 
general  tumefaction,  due  largely  to  an  engorgement  of  the 
submocous  layer.  This  engorgement  is  made  up  of  the  liquid 
elements  of  the  blood  with  the  accompaniment  of  the  round 
whrte  cells.  This  condition  usually  clears  up  under  proper 
treatment,  but  under  unfavorable  general  conditions  may  go 
on  to  the  development  of  chronic  hypertrophic  proctitis. 

Symptoms.  These  are  general  and  local.  The  general 
symptoms  are  those  of  a  mildly  toxic  condition,  a  feeling  of 
malaise,  slight  chilliness  and  some  fever.  The  local  symptoms 
are  manifested  in  a  feeling  of  fulness  and  tenderness  in  the  rec- 
tum, especially  marked  when  attempts  are  made  to  examine  the 
parts.  There  is  a  tendency  to  a  protrusion  of  the  mucous  mem- 
brane around  the  ajius.  The  desire  to  defecate  is  constant  and 
painful,  the  stools  are  thin  and  watery  and  mixed  with  blood  and 
mucous;  they  are  ejected  forcibly  in  a  small  stream,  the  acces- 
sory muscles  of  defecation  being  called  into  play  by  the  irrita.- 
tion  of  the  parts.  This  tenesmus  may  be  accomplished  by  a 
burning  sensation  due  to  the  acrid  and  fermenting  intestinal 
contents  which  adds  much  to  the  patient's  discomfort. 

Treatment.  Drugs  by  the  mouth  are  not  usually  of  much 
service,  but  occasionally  salol,  guaiacol,  bismuth  or  acetozone 
from  their  action  in  controlling  fermentation  are  of  value. 

Cleansing  the  intestinal  tract  of  the  irritating  focus  and 
allaying  the  inflammation  of  the  mucosa  certainly  fulfill  all  the 
requiremenrts  in  the  treatment  of  this  disorder.  To  rid  the  rec- 
tum of  its  contents,  castor  oil  by  the  mouth  in  doses  of  one  to 
two  ounces  and  irrigation  of  the  bowel  with  warm  normal  salt 
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solution  meet  every  indication.  To  allay  the  inflammation,  in- 
jection of  various  medicaments  have  been  recommended.  In 
my  hands  the  use  of  fl.  ext.  rhatany  in  two  to  ten  per  cent, 
solution  in  warm  water  acts  most  beneficially.  Fl.  ext.  hydrastis, 
nitrate  of  silver,  carbolic  acid,  boric  acid,  and  many  others  in 
proper  strengths  have  the  approval  of  competent  authorities. 

Chronic  proctitis  occurs  in  two  well  marked  clinical  forms, 
the  hypertrophic  and  atrophic. 

Chronic  hypertrophic  proctitis  occurs  occasionally  as  a 
terminal  stage  of  the  acute  variety,  but  most  usually  is  of  the 
chronic  type  from  the  beginning. 

Etiology.  In  addition  to  the  caxises  of  acute  proctitis 
already  enumerated  which  may  be  termed  intra  intestinal  agents, 
there  are  conditions  without  the  bowel  which  frequently  give 
rise  to  this  trouble.  A  rather  common  experience  with  sur- 
geons is  to  find  that  the  removal  of  a  catarrhal  appendix  fre- 
quently eflfects  a  cure  of  a  proctitis  which  resisted  all  other 
forms  of  treatment.  The  appendix  by  its  periodical  infection, 
operating  to  produce  enough  irritation  to  cause  a  proctitis 
where  the  predisposing  causes  were  present.  Movable  kidney, 
especially  the  variety  in  which  the  motion  of  the  kidney  is  con- 
fined to  the  space  posterior  to  the  ascending  or  descending 
colon,  by  irritating  the  colon  as  it  must  on  each  motion,  sets 
up  a  colitis  that  often  extends  to  the  rectum.  In  the  same  cate- 
gory are  included  abdominal  tumors,  displaced  uteri  and  adhe- 
sions which  result  from  intraabdominal  inflammation  of  what- 
ever character. 

Pathology.  There  is  always  infiltration  and  consequent 
thickening  of  both  the  mucous  and  submucous  layers.  "There 
is  a  marked  hypertrophy  of  the  glandular  elements  and  deepen- 
ing of  the  follicles  of  Lieberkuhn.  The  connective  tissue  of  the 
submucosa  is  increased,  but  there  is  no  evidence  of  cicatrical 
contraction.  Bacterial  cultures  show  only  the  parasites  and 
spores  which  make  this  portion  of  the  gut  their  habitat.  Scrap- 
ing the  mucosa  shows  pus  cells,  leucoytes,  bacteria  with  small 
masses  of  faecal  matter  and  particles  of  undigested  food." 

Symptoms.  Symptoms  of  a  general  character  are  always  of 
a  vague,  indefinite  type.  There  may  be  general  malaise,  a  sense 
of  weakness,  a  capricious  appetite,  coated  tongue,  bad  taste  and 
flatulence,  all  of  which  mark  chronic  disturbance  of  the  intes- 
tinal tract. 
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The  local  symptoms  are  much  more  characteristic.  There 
is  usually  a  sense  of  fulness  about  the  rectum,  diarrhoea  alter- 
nating with  attacks  of  constipation.  The  secretion  of  mucus 
is  a  constant  symptom  and  a  source  of  great  discomfort  to  the 
patient  as  the  secretion  is  copious  and  of  an  irritating  character. 
The  external  parts  may  be  so  excoriated  and  macerated  by  this 
constant  discharge  that  the  local  condition  may  be  overlooked 
and  a  diagnosis  of  eczema  made. 

Obstinate  pruritis  is  apt  to  accompany  the  disease  on  ac- 
count of  the  irritating  character  of  the  discharge.  In  the  begin- 
ning of  the  disorder  the  bowels  usually  move  freely;  in  the 
later  stages,  owing  to  the  thickening  of  the  bowel  wall  by  in- 
flammatory infiltration  and  a  consequent  loss  of  tone,  constipa- 
tion ensues  and  a  movement  is  secured  only  after  the  most 
heroic  efforts. 

Treatment.  As  in  the  acute  type,  removal  of  putrefying 
foci  in  the  bowel  by  irrigation  and  the  administration  of  non- 
irritating  laxatives  are  among  the  first  indications  to  be  met. 
Repeated  flushing  of  the  rectum  and  sigmoid  with  cold  water 
frequently  answers  the  purpose,  although  the  warm  normal  salt 
solution  acts  better  in  some  cases.  If  a  rectal  irrigator  cannot 
be  had  a  very  satisfactory  device  can  be  arranged  by  inserting 
into  the  bowel  two  large  sized  soft  rubber  caitheters,  using  one ' 
for  an  inflow  and  the  other  for  the  outflow.  Equal  parts  of 
glycerine  and  castor  oil  in  doses  of  one  ounce  three  times  daily 
constitute  one  of  the  best  agents  gfiven  by  the  mouth.  The 
salines  are  advised  by  many  authorities,  but  in  my  own  experi- 
ence castor  oil  has  proved  most  satisfactory.  After  the  rectum 
has  been  thoroughly  cleansed,  topical  applications  are  in  order 
to  bring  the  pathologfic  condition  of  the  bowel  under  control. 
Fl.  ext.  of  rhatany,  standard  manufacture,  is  the  most  effective 
agent  to  my  mind.  It  mixes  with  water  in  any  proportion 
without  precipitation  and  has  an  antiseptic  sedative  action  upon 
the  swollen  and  edematous  mucosa  superior  to  that  of  any 
other  local  application.  Nitrate  of  silver  in  5/2  to  2  per  cent, 
solutions  often  does  well,  but  care  must  be  exercised  that  too 
strong  solutions  should  not  be  used,  as  when  it  fails  to  be  dis- 
charged from  the  rectum  there  is  some  danger  that  necrosis 
and  sloughing  of  the  mucosa  might  result  from  too  long  con- 
tact. The  newer  salts  of  silver  are  highly  recommended,  argyrol 
being  especially  extolled. 
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Spraying  the  rectum  where  the  parts  can  be  brought  into 
view  with  solutions  of  the  silver  salts  frequently  give  good  re- 
sults. The  best  results,  however,  will  usually  be  obtained  by 
the  use  of  rectocolonic  flushings,  using  from  one  to  three 
quarts  of  the  2  to  10  per  cent.  fl.  ext.  rhatany;  patient  in  the 
knee  chest  position,  and  the  fluid  allowed  to  enter  the  bowel, 
slowly  so  as  to  be  thoroughly  in  contact  with  the  entire  mucosa, 
through  a  Wales  soft  rubber  bougie  of  proper  length.  Ob- 
viously those  cases  of  this  trouble  due  to  appendicitis,  adhe- 
sions, tumors  and  the  like  must  be  attended  to  according  to  the 
indications  in  each  case.  The  diet  must  be  carefully  regulated. 
Starches  and  fats  must  be  excluded  and  a  dietary  composed 
largely  of  green  vegetables  and  lean  meats  instituted.  Milk 
has  no  place  as  a  food  for  such  cases ;  it  forms  small  scybalous 
stools ;  is  prone  to  cause  constipation  and  tympanism  and  forms 
one  of  the  best  possible  culture  media  for  the  development  and 
propagation  of  the  myriad  microorganisms  with  which  the  in- 
testine swarms. 

Among  the  causes  which  may  act  to  keep  up  a  proctitis  is 
a  hypertrophied  condition  of  the  rectal  valve,  a  fact  first  pointed 
out  by  Martin.  In  such  cases  section  of  the  valve,  either  by 
the  various  valve  clips,  or  according  to  the  technique  laid  down 
by  Martin,  is  necessary  to  aid  the  other  measures  in  bringing 
about  a  satisfactory  result. 

Atrophic  proctitis.  This  type  of  the  disorder  is  never 
acute  and  it  has  practically  no  symptoms  of  a  general  character, 
so  that  a  local  examination  as  a  rule  first  reveals  the  nature  of 
the  case. 

Etiology.  The  frequent  association  of  this  condition  with 
syphilis  leads  one  observer  of  wide  experience  to  suggest  that 
he  never  saw  a  case  of  this  type  that  he  did  not  consider  its 
possessor  a  victim  of  syphilis.  All  sufferers  from  this  condition 
are  chronically  constipated.  Whether  this  is  a  cause  or  an 
effect  has  never  been  satisfactorily  determined,  but  that  obsti- 
nate and  intractable  constipation  exists  in  all  these  cases  is 
attested  universally.  The  constipation  usually  has  been  treated 
by  the  resinous  cathartics,  than  which  more  harmful  remedies 
could  not  be  employed.  Sedentary  habits  are  the  rule  and  a 
diminution  of  the  secretions  generally,  fairly  constant ;  atrophic 
nasal  catarrh,  and  a  harsh  dry  skin,  brittle  nails  and  a  generally 
impaired  nutrition  are  its  usual  accompaniments. 
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Pathology.  As  may  be  expected,  the  condition  of  the 
parts  in  this  type  is  almost  diametrically  opposite  that  found  in 
the  hypertrophic  variety.  The  mucosa  is  dry  and  glazed  in  ap- 
pearance, rough  and  inelastic  to  the  touch;  scattered  over  the 
surface  arc  small  attached  particles  of  fecal  matter ;  the  epithe- 
lium has  fallen  off  in  many  places  and  the  number  of  mucous 
secreting  cells  are  much  diminished.  There  is  no  change  of 
consequence  in  the  submucous  layer. 

Symptoms.  Constipation  of  the  most  obstinate  character 
is  the  most  marked  and  characteristic  symptom.  The  stools 
are  in  the  form  of  round  hardened  scybalous  balls,  glazed  over 
by  a  little  tenacious  mucous  or  coated  with  mucous  and  blood. 
When  the  examining  finger  is  inserted  into  the  rectum,  the  ab- 
sence of  the  normal  secretion  is  marked  and  the  dry  inelastic 
feeling  of  the  mucosa  easily  recognized.  To  the  finger  is  im- 
parted, also,  the  sensation  of  entering  a  cavity  of  much  greater 
than  normal  dimensions,  owing  to  the  retraction  of  the  atrophic 
walls  of  the  ampulla. 

Hemorrhoids  are  a  frequent  accompaniment  of  atrophic 
proctitis  and  their  presence  sometimes  is  responsible  for  the 
non-recognition  of  this  pathological  change,  as  the  attention 
of  the  observer  is  centered  wholly  on  the  obvious  and  promi- 
nent symptoms  of  the  hemorrhoidal  tumor  and  the  proctitis 
is  overlooked  until  the  fact  is  observed  that  the  operation  for 
the  piles  fail  to  gfive  the  relief  that  is  expected. 

Multiple  anal  fissures  are  also  commonly  present  and  this 
may  be  the  first  thing  which  cause  the  patient  to  seek  the  ad- 
vice of  the  physician.  They  frequently  recur ;  they  are  multiple ; 
do  not  as  a  rule  become  indura.ted  and  are  not  so  painful  as  the 
variety  met  with  under  ordinary  conditions. 

Treatment.  A  judicious  antisyphilitic  treatment  should 
be  given  a  thorough  trial,  arsenic  and  cod  liver  oil,  co.  syrup  of 
hypophosphites  should  all  be  employed  under  proper  indica- 
tions. These  and  other  general  tonics  must  be  given  persist- 
ently to  improve  the  patient's  nutrition.  To  overcome  the  con- 
stipation the  bitter  fl.  ext.  of  cascara  sagjada  is  the  most  effi- 
cient agent.  It  may  be  g^ven  alone  or  combined  with  malt  ex- 
tract. This  preparation  with  small  cold  water  enemata  will 
generally  be  sufficient  to  keep  the  bowels  sufficiently  relaxed. 
For  local  treatment,  ichthyol  and  the  preparations  of  silver  are 
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most  deservedly  popular;  ichthyol  in  6  per  cent,  solution  or 
silver  nitrate  in  1  to  2  per  cent,  applied  by  spray  or  injection. 
Sprays  give  excellent  service  from  the  fact  that  this  condition 
is  found  almost  wholly  in  the  rectum  and  is,  therefore,  more 
accessible  than  the  other  forms. 

A  case  under  my  care  a  few  months  since  exemplifies  an 
etiolog^c  factor  which  has  not  received  much  attention,  viz., 
hypertrophy  of  the  rectal  valve. 

J.  S.  C,  aet.  30,  male,  unmarried,  a  clerk,  complained  of 
pain  of  a  vague  type  over  the  sacrum.  His  general  condition 
was  under  par,  as  he  was  anemic.  He  was  not  troubled  with 
constipation.  His  trouble  was  diagnosed  as  rheumatic  and 
treated  on  that  hypothesis  several  months  without  relief. 

On  examination  of  the  rectum  a  condition  of  hypertrophic 
proctitis  of  moderate  severity  was  made  out.  The  usual  treat- 
ment kept  up  several  momths  gave  a  degree  of  relief,  but  the 
sacral  pain  still  remained.  It  occurred  to  me  that  possibly  sec- 
tion of  the  middle  rectal  valve,  which  was  notably  thickened, 
but  not  obstructive,  might  give  relief.  This  was  done  by  Mar- 
tin's method.  The  pain  disappeared  after  the  operation  and  at 
this  time,  which  is  eight  months  after,  the  whole  disease  has 
completely  cleared  up  and  there  has  been  no  return  of  the  sacral 
distress. 


Dr.  Paul  Ehrlich,  the  famous  German  bacteriologist  and 
director  of  the  Institute  of  Experimental  Therapeutics  at  Frank- 
fort on  the  Main,  is  visiting  in  this  country.  He  recently  de- 
livered a  course  of  lectures  at  the  Johns  Hopkins  University, 
Baltimore,  Md.,  on  "Immunity  and  the  Mutual  Relation  Between 
Toxins  and  Antitoxins."  He  also  visited  New  York,  Chicago 
and  other  important  cities  in  this  country. 


Mrs.  Henry  Farnam,  of  New  Haven,  Conn.,  has  willed  the 
Yale  Medical  School  a  legacy  of  $54,500  as  an  addition  to  its 
general  endowment  fund. 

Ten  thousand  dollars  have  been  given  by  Mr.  W.  H.  Sprunt, 
of  Wilmington,  N.  C,  to  build  an  annex  to  the  James  Walker 
Memorial  Hospital,  to  be  used  exclusively  for  the  negro  race. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  April  4,  ipo4. 


HYPERTROPHIED  HEART. 

Dr.  C.  C.  Ross  presented  a  hypertrophied  heart,  which 
weighed  25  ounces.  It  was  from  an  adult  36  years  of  age, 
weight  130  pounds.  The  specimen  was  7I/2  inches  long,  about  5 
inches  wide,  and  4^^  inches  thick.  Both  sides  of  the  heart  were 
hypertrophied  and  dilated,  especially  the  right  side.  The  left 
auricle  was  greatly  dilated,  walls  being  quite  thin,  and  must  have 
lost  all  contractile  power.  The  capacity  of  the  left  ventricle 
was  diminished,  its  walls  being  very  much  thickened.  There 
was  stenosis  of  the  mitral  opening  which  presented  a  button- 
hole appearance.  The  doctor  had  the  case  under  observation 
seven  years.  The  symptoms  had  been  dyspnea,  inability  for 
any  bodily  exertion,  cough  and  dropsy.  A  murmur  was  heard 
with  the  first  sound  with  a  distinct  presystolic  murmur  char- 
acteristic of  mitral  stenosis. 

CANCER  OF  THE  STOMACH. 

Dr.  Upham  reported  a  case  of  cancer  of  the  stomach  with 
pathologic  specimen,  showing  the  malignant  growth  on  greater 
curvature  of  the  stomach,  near  the  pylorus.  The  neoplasm  was 
soft  and  friable,  about  the  size  of  a  lemon,  and  grew  upward 
from  the  stomach  wall,  the  latter  being  but  slightly  infiltrated. 

The  patient  was  a  man  60  years  of  age,  with  a  history  for 
the  past  year  of  gastric  disturbances  of  such  a  character  that 
cancer  of  the  stomach  had  been  diagnosed,  although  at  no  time 
could  a  ttunor  be  demonstrated.  The  interesting  feature  about 
the  case  was  that,  though  the  growth  was  in  a  neighborhood 
where  one  would  expect  it  to  be  readily  palpable,  as  a  matter 
of  fact  it  could  not  be  felt  at  all  before  autopsy;  the  reason 
being,  the  character  of  the  growth  and  its  being  contained  so 
completely  within  the  cavity  of  the  stomach.  The  neoplasm 
was  in  all  probability  an  adenocarcinoma. 

Dr.  A.  E.  Hamilton  read  a  paper  (see  page  212)  on 

PROCTITIS. 

Dr.  Earl  M.  Gilliam,  in  discussing  the  paper,  stated  that 
proctitis  was  more  prevalent  in  the  country  than  in  the  city. 
The  outhouse   being  placed   at   a   remote   distance   from   the 
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dwelling  is  no  doubt  a  contributing  cause.  Owing  to  the  loca- 
tion of  the  same,  rural  people  neglect  nature's  call  and  chronic 
constipation  results.  Among  other  causes  might  be  mentioned 
mechanical  obstructions,  and  even  labor  is  cited  by  some  au- 
thorities; furthermore,  harsh  purgatives,  irregular  habits  and 
certain  occupations,  such  as  those  of  conductors,  brakemen, 
shopgirls  and  others  who  are  compelled  to  be  on  their  feet  con- 
stantly ;  in  fact  whatever  tends  to  interfere  with  the  return  flow 
of  blood  in  the  venous  circulation  conduces  to  a  congestive  con- 
dition of  the  rectal  mucosa. 

Among  the  sequela  of  proctitis  may  be  mentioned,  1st, 
ulceration ;  2d,  periproctitis ;  3d,  ischiorectal  abscess ;  4th,  fistula, 
and  5th,  stricture.  When  ulceration  ensues  an  atrium  of  infec- 
tion is  established ;  the  colon  bacillus  gains  access  to  the  under- 
lying structures  and  lights  up  a  perirectal  inflammation.  In 
such  case  abscess  and  fistula  may  result.  In  chronic  proctitis 
thickening  and  induration  of  the  mucosa  with  ulcerated  areas 
are  characteristic  of  this  stage  of  the  disease.  Proctitis  may 
sometimes  be  mistaken  for  hemorrhoids  or  malignant  disease  of 
the  rectum.  Digital  and  anoscopic  examination  of  the  parts  will 
divulge  the  presence  or  absence  of  hemorrhoids.  Cancer  of  the 
rectum  usually  develops  slowly  and  the  feces  when  expelled 
assume  a  ribbon-like  form.  The  cachexia  and  odor,  together 
with  the  nodular  or  ulcerated  mass  will  confirm  the  diagnosis 
of  malignant  trouble.  In  uterine  displacements,  producing 
obstipation,  a  bimanual  examination  will  determine  the  position 
of  the  uterus.  Stricture  may  result  from  certain  forms  of  the 
disease,  but  in  tubercular  or  dysenteric  proctitis  it  is  rarely 
found. 

Dr.  S.  B.  Taylor  agreed  with  the  etiology  and  pathology  of 
proctitis  as  set  forth  by  the  essayist.  He  thought  that  constipa- 
tion in  children  should  receive  careful  attention  and  be  cor- 
rected, as  it  was  a  common  cause  of  atrophic  proctitis.  Dr. 
Taylor  states  that  at  the  present  time  it  is  an  easy  matter  to 
make  a  painless  examination  of  a  child's  rectum,  enabHng  the 
surgeon  to  treat  the  rectum  locally,  as  atrophic  proctitis  can  be 
brought  under  the  eyes,  as  it  is  always  confined  to  the  rectum. 
Dysenteric  proctitis  was  also  touched  on  and  discussed  as  to 
frequentcy  and  tendency  to  result  in  strictures.  In  the  acute 
catarhal  form  of  proctitis,  onset  sudden  and  there  is  burning, 
and  a  sense  of  weight.  In  the  atrophic  form  there  is  less  pain. 
This  type  is  often  found  in  men  who  are  on  their  feet  a  great 
deal,  as  railway  men,  motormen,  etc.  He  also  mentioned  sitting 
on  cold  steps  and  the  damp  grass  and  catarrhal  dyscrasia  as  a 
frequent  cause.  In  the  catarrhal  form  there  is  probably  a  general 
catarrhal  condition  of  the  alimentary  tract.  In  gonorrheal 
proctitis  there  is  heat,  a  burning  sense,  and  swelling,  as  disease 
progresses  inordinate  desire  for  stool  and  excessive  discharges 
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of  mucus  and  pus.  A  bacteriologic  test  should  be  made  as  an 
aid  in  diagnosis.  He  preferred  saline  cathartics  to  castor  oil  in 
hypertrophic  varieties,  as  the  latter  was  inclined  to  result  in 
constipation.  In  the  atrophic  form  he  got  good  results  from 
cascara  with  malt,  together  with  high  enemata.  He  believes 
that  stricture  may  result  from  tubercular  proctitis,  giving  symp- 
toms. A  two  per  cent,  of  silver  nitrate  has  been  very  useful  in 
the  treatment  of  proctitis  from  any  cause. 

Dr.  Hamilton,  in  closing  the  discussion,  said :  "Ulceration 
occurs  more  frequently  in  the  atrophic  than  in  the  other  forms 
of  proctitis.  Stricture  does  not,  as  a  rule,  form  the  terminal 
stage  of  this  condition.  A  stricture  almost  always  results  from 
an  ulceration  which  causes  a  loss  of  tissue.  There  is  as  a  con- 
sequence round  cell  infiltration,  formation  of  connective  tissue 
and  as  a  later  stage  narrowing  of  the  lumen  of  the  bowel  by  its 
contraction.  This  is  the  process,  no  matter  what  the  initial 
lesion  may  be.  As  Dr.  Gilliam  in  his  discussion  suggests,  pelvic 
or  abdominal  tumors,  pressure  by  adhesive  bands  or  friction 
from  a  loosened  kidney  all  operate  as  traumatic  influences  in 
that  they  lessen  the  normal  resisting  power  of  the  mucosa  and 
thereby  allow  the  infection  to  get  a  start.  This  paper  did  not 
take  up  for  discussion  the  various  types  of  specific  proctitis 
mentioned  by  Dr.  S.  B.  Taylor,  but  was  limited  to  those  forms 
brought  oix  by  the  various  microorganisms  commonly  found  in 
the  rectum  in  health. 

IMMUNITY. 

Dr.  D.  N.  Kinsman  delivered  an  address  on  Immunity.  He 
said  that  immunity  was  an  old  military  term  which  meant  out 
of  service  or  free  from  service,  that  all  ages  have  known  that 
there  were  some  persons  who  were  not  subject  to  certain  dis- 
eases, and  that  when  they  had  once  had  a  disease  they  were 
exempt  thereafter.  The  matter  of  preventive  inoculation  has 
been  known,  no  one  knows  how  long,  upon  the  east  and  west 
coasts  of  Africa.  The  natives  have  produced  a  paste  with  the 
venom  of  serpents  that  protects  them  when  they  are  bitten  by 
them.  They  have  also  inoculated  their  animals  against  cattle 
plague.  Ever  since  the  ninth  century,  inoculation  has  been  in 
use  to  modify  the  smallpox.  Vaccination  was  performed  by  the 
common  people  in  England  years  before  Jenner.  The  people 
had  observed  that  those  persons  whose  hands  became  affected 
by  cows  they  milked,  who  were  suffering  from  kine  pox,  were 
proof  against  smallpox.  It  has  been  found  that  viruses  can  be 
attenuated  by  age,  cold,  heat,  or  by  the  presence  of  other  organ- 
isms, and  that  by  their  use  persons  secure  immunity  for  some 
time.  Some  of  these  viruses  are  beyond  the  microscopic  vision, 
as  the  virus  of  hydrophobia.    We  know  that  the  virus  may  be 
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filtered!  out  of  a  fluid,  but  we  cannot  see  the  virus  either  before 
or  after  the  process.  At  its  last  reduction,  it  appears  that  the 
solution  or  digestion  of  the  virus,  is  a  bottom  fact  of  immunity. 
In  the  serum  of  the  blood  two  substances  have  been  found 
which  are  cncerned  in  the  prductin  of  immunity.  One  may  be 
destroyed  by  submitting  the  blood  to  the  heat  of  55  degrees  C ; 
the  other  is  active  from  zero  to  70  degrees  and  above.  The  first 
is  known  as  the  fixative,  amboceptor,  desmon,  philocytase.  This 
nomenclature  indicates  the  want  of  uniformity  in  the  terms  used 
by  various  authorities.  In  the  absence  of  either  of  these  sub- 
stances, the  other  is  inert.  It  is  believed  that  the  first  described 
substance  does  not  vary  in  quantity,  while  the  second  does.  It 
is  evident  that  the  leaders  who  have  propounded  the  various 
theories  of  immunity,  are  gradually  coming  together.  Metsch- 
nikoff  and  his  school  have  magnified  the  functions  of  the  leuko- 
cytes in  the  production  of  immunity  by  phagocytosis ;  the  Ger- 
man school  under  Buchner,  Behring  and  Ehrlich,  attribute  im- 
munity almost  solely  to  certain  agents  in  the  serum  of  the 
blood.  Emerich  and  Low  teach  that  the  bacteria  produce  a  cer- 
tain enzyme,  a  digestant  which  accumulates  in  the  blood,  and 
when  the  blood  has  reached  a  certain  degree  of  saturatiin  with 
this  enzyme,  the  bacteria  cease  to  grow,  and  while  this  may 
account  for  active  immunity,  it  does  not  account  for  natural 
immunity. 

The  doctor  then  went  into  a  description  of  the  various  ex- 
periments which  have  been  performed  in  support  of  these  various 
theories,  defining  the  terms,  active,  passive  and  natural  im- 
munity, illustrating  all  of  the  conditions  by  instances  familiar  to 
the  profession. 

Dr.  Kinsman's  paper  was  discussed  by  Drs.  Daudebaugh, 
Upham  and  Rankin. 

Dr.  W.  J.  Means  raised  question  of  a  permanent  meet- 
ing place  for  the  State  Medical  Association,  and  a  motion  by 
him  prevailed  extending  an  invitation  to  that  organization  to 
make  Columbus  the  permanent  place  for  holdingj  the  annual 
sessions. 


Monday  Evening,  April  18,  1904. 

Dr.  J.  W.  Clemmer  reoorted  a  case  of  hysteria  cured  by 
suggestion  or  mental  influence.  Patient  was  22  years  old  and 
had  been  bed-ridden  for  two  months  with  contractions  of  arms 
and  legs  and  spinal  tenderness  in  dorsal  region.  The  doctor 
called  attention  to  the  effect  of  the  mind  upon  certain  forms  of 
disease  and  insisted  that  phvsicians  could  not  afford  to  ignore 
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the  eflfect  of  suggestion  in  these  cases  from  whatever  source  it 
might  come,  as  a  therapeutical  agent  in  the  management  of 
nervous  trouble. 

The  case  was  discussed  bv  Drs.  Smith,  Fullerton  and 
Baldwin. 

Dr.  W.  J.  Means  reported  a  case  of  fracture  of  the  anatomi- 
cal neck  of  right  humerus  on  which  he  had  operated  that  day 
and  showed  the  head  of  humerus  which  was  taken  out.  The 
patient  was  a  very  fleshy  lady,  fifty  years  old  who  fell  February 
12,  striking  on  her  elbow.  She  immediately  lost  all  use  of  her 
arm  and  suffered  continuous  pain  in  hand  and  elbow.  The  in- 
jury was  diagnosed  in  the  beginning  as  a  fracture  of  shaft  of 
humerus  and  the  arm  was  put  in  a  splint  and  kept  there  for  three 
or  four  weeks.  It  was  found  later  that  the  injury  was  in  the 
shoulder,  but  owing  to  the  flesh  and  adipose  tissue  it  was  im- 
possible to  determine  the  true  character  of  the  trouble.  The 
patient  was  taken  to  the  Protestant  Hospital  April  17  and 
operated  the  18th.  On  exposure  of  joint  the  fracture  was  found 
to  be  in  the  anatomical  neck  with  a  line  of  fracture  extending 
through  the  tuberosity.  There  was  impaction.  Repair  had 
made  no  progress.  Osteomyelitis  had  developed  extending 
from  the  shoulder  to  the  elbow.  The  head  of  the  bone  was 
loose  and-  removed.  An  opening  for  drainage  was  made  at 
lower  end  of  shait.  These  cases  are  exceedingly  rare,  espe- 
cially those  in  which  the  diagnosis  can  be  verified.  Fracture  of 
the  surgical  neck  is  not  so  difficult  to  diagnose.  The  mobility 
is  below  the  tuberosity  and  as  a  rule  there  is  considerable  de- 
formity due  to  dislocation  of  lower  fragments. 

Dr.  J.  F.  Baldwin  read  a  paper  on  the  Northwest  Corner 
of  the  Abdomen.  He  limited  his  remarks  chiefly  to  the  gall- 
bladder, ducts  and  head  of  nancreas.  He  dwelt  upon  the  im- 
portance of  an  early  diagnosis  in  diseases  of  the  gall-bladder 
and  of  the  pancreas.  He  reported  four  cases  of  acute  inflam- 
mation of  the  pancreas,  one  of  which  was  Dr.  Green,  who  was 
present  to  testify  to  the  result..  The  paper  was  discussed  by 
Dr.  F.  F.  Lawrence,  Dr.  Means  and  Dr.  Coe  of  Portland,  Ore. 


ASSOCIATION  OF  ASSISTANT  PHYSICIANS  OF  THE 
OHIO  STATE  HOSPITALS. 

The  third  meeting  of  the  Association  t)f  Assistant  Physi- 
cians of  the  Ohio  State  Hospitals  was  held  on  April  6  and  7,  in 
the  Pathological  Laboratory  of  the  Ohio  Hospital  for  Epileptics 
at  Gallipolis,  Ohio. 
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Afternoon  Session,  April  6. 

President's  annual  address,  Dr.  G.  T.  Harding,  Jr.,  Colum- 
bus. Subject:  The  Reasons  for  the  Existence  of  the  Associa- 
tion of  Assistant  Physicians,  and  Its  Policy.  In  his  address, 
Dr.  Harding  took  occasion  to  protect  strongly  against  a  nig- 
gardly economy  to  the  detriment  of  the  best  medical  work  in 
these  institutions.  Discussion  by  General  Roeliff  Brinkerhoff 
and  Mr.  Shirer  of  the  Ohio  Board  of  State  Charities,  guests  of 
the  Association,  and  by  Drs.  W.  H.  Pritchard,  N.  H.  Young, 
and  G.  T.  Harding,  Jr.  For  this  paper  and  the  discussion,  see 
page  193  of  this  issue. 

Dr.  J.  O'Brien  discussed  two  cases  of  pre-senile  delusional 
insanity  observed  by  him  at  the  Massillon  State  Hospital  and  at 
the  McLean  Hospital. 

Dr.  Ralph  W.  Holmes,  Gallipolis,  presented  the  specimens 
from  a  case  of  epilepsy  following  scarlet  fever,  in  which  the  ac- 
cessory sinuses  on  the  left  side  were  found  at  autopsy  enor- 
mously enlarged  and  the  left  half  of  the  cerebrum  destroyed  in 
large  part.  Here  the  aphasia  following  the  disease  gradually 
subsided  and  speech  was  regained  while  the  patient  became 
left-handed. 

Dr.  E.  B.  Morrison,  Gallipolis,  exhibited  an  epileptic  pa- 
tient with  facial  hemiatrophy. 

Dr.  Wm.  H.  Pritchard,  Gallipolis,  gave  the  clinical  history 
and  presented  the  pathological  specimens  from  a  case  of  para- 
doxical embolism  due  to  a  persistent  foramen  ovale. 

Dr.  Walter  B.  Buhlig,  Gallipolis,  presented  an  epileptic 
with  astasia-abasia. 

Dr.  Arthur  G.  Helmick,  Gallipolis,  read  the  clinical  history 
and  showed  the  specimens  from  an  epileptic  who  died  from 
measles  and  laryngeal  diphtheria. 

Paper  "The  Surgical  Treatment  of  the  Insane,"  by  George 
R.  Love,  Toledo,  read  by  title. 

Dr.  Paul  W.  Tappan,  Dayton,  read  a  paper  entitled :  "En- 
tertainment and  Amusement  for  the  Insane."  Discussion  by 
Drs.  N.  H.  Young,  R.  W.  Holmes,  K  E.  Gaver,  G.  T.  Harding, 
Jr.,  and  Tappan. 

Evening  Session,  April  6. 

Dr.  Earl  E.  Gaver,  Columbus,  read  a  paper  entitled: 
"Changes  Needed  in  the  Ohio  Lunacy  Laws."  Discussion  by 
Dr.  R.  W.  Holmes,  Mr.  Shirer,  Drs.  Morrison,  Young,  and 
Gaver. 

Dr.  F.  D.  Ferneau,  Toledo,  read  a  paper  with  the  subject: 
"Tuberculosis  in  the  Insane."  Inasmuch  as  this  is  a  question 
now  being  debated  by  the  medical  profession  and  the  legislative 
bodies  of  Ohio,  and  as  it  concerns  directly  the  treatment  of  the 
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tuberculous  patients  in  the  various  state  hospitals,  it  was  freely 
and  intelligently  discussed  by  the  members  of  the  Association. 
Following  are  those  who  took  part  in  it:  Drs.  Gaver,  Hard- 
ing, Ohlmacher,  Pritchard,  and  Ferneau. 

Morning  Session,  April  7. 

Dr.  Edson  C.  Brown,  Massillon,  read  a  paper  entitled: 
*Taranoia."     Discussion  by  Drs.  Tappan,  Bradley,  and  Brown. 

Dr!  A.  P.  Ohlmacher,  GaUipolis,  presented  and  discussed 
the  pathological  specimens  in  "A  Case  of  Aquatic  Sudden 
Death  in  Status  Lymphaticus  Illustrated  in  Epileptics. 

Following  the  completion  of  the  program,  the  business  of 
the  Association  was  transacted.  After  reports  of  committees 
had  been  heard,  the  Association  proceeded  to  the  election  of 
officers,  which  resulted  as  follows:  President,  Dr.  Wm.  H. 
Pritchard,  GaUipolis;  Vicepresident,  Dr.  Paul  W.  Tappan, 
Dayton;  Secretary,  Dr.  Walter  H.  Buhlig,  GaUipolis;  Treas- 
urer, Dr.  F.  D.  Ferneau,  Toledo. 

As  a  result  of  the  discussion  of  Dr.  Gaver's  paper  on  need- 
ed reforms  in  Ohio's  lunacy  laws,  the  legislative  committee  was 
charged  with  making  a  study  of  these  laws  in  order  to  bring 
up  for  consideration  at  a  future  meeting  such  changes  as 
seemed  needed. 

Dr.  Ralph  W.  Holmes,  GaUipolis;  Dr.  James  F.  Kelley, 
Cleveland,  and  Dr.  Mylo  Wilson,  Athens,  were  appointed  by 
the  President  to  represent  the  interests  of  the  Association  at 
the  meeting  of  the  Ohio  State  Medical  Association  to  be  held 
at  Cleveland.  Walter  H.  Buhlig,  Secretary. 


OHIO  STATE  MEDICAL  ASSOCIATION. 

Ohio  State  Medical  Association  will  hold  its  fifty-ninth 
annual  meeting  at  Cleveland,  May  18,  19  and  20,  1904. 

Officers:  President,  Charles  S.  Hamilton,  M.  D.,  Colum- 
bus; First  Vicepresident,  W.  W.  Pennell,  M:  D.,  Frederick- 
town  ;  Second  Vicepresident,  Thomas  L.  Wright,  M.  D.,  Troy ; 
Third  Vicepresident,  B.  R.  McClellan,  M.  D.,  Xenia;  Fourth 
Vicepresident,  Horatio  Chisholm,  M.  D.,  Marion;  Secretary, 
Frank  Winders,  M.  D.,  Columbus;  Treasurer,  James  A.  Dun- 
can, M.  D.,  Toledo. 

Councilors  and  the  Councilor  Districts: 

First  District:  Councilor,  Brooks  F.  Beebe,  Cincinnati, 
Chairman.  Counties:  Hamilton,  Clermont,  Brown,  Adams, 
Butler,  Wa.rren,  Highland,  Clinton,  Fayette. 

Second :  Councilor,  Horace  Bonner,  Dayton.  Counties : 
Preble,  Montgomery,  Greene,  Darke,  Miami,  Clark,  Mercer, 
Shelby,  Champaign. 
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Third :  Councilor,  Frank  D.  Bain,  Kenton.  Counties,  Van 
Wert,  Auglaize,  Logan,  Allen,  Hardin,  Marion,  Wyandot,  Han- 
cock, Seneca. 

Fourth:  Councilor,  Julius  H.  Jacobson,  Toledo.  Coun- 
ties: Paulding,  Putnam,  Defiance,  Henry,  Wood,  Sandusky, 
Williams,  Fulton,  Lucas,  Ottawa. 

Fifth:  Councilor,  Thomas  Charles  Martin,  729  Case  Ave., 
Cleveland,  Secretary.  Counties:  Erie,  Huron,  Lorain,  Me- 
dina, Cuyahoga,  Lake,  Geauga,  Ashtabula,  Trumbull. 

Sixth:  Councilor,  Harry  H.Jacobs,  Akron.  Counties:  Sum- 
mit, Portage,  Mahoning,  Stark,  Wayne,  Holmes,  Ashland, 
Richland. 

Seventh:  Councilor,  J.  C.  M.  Floyd,  Steubenville.  Coun- 
ties :  Columbiana,  Carroll,  Jefferson,  Harrison,  Belmont,  Mun- 
roe,  Tuscarawas,  Coshocton. 

Eighth:  Councilor,  Edmund  C.  Brush,  Zanesville.  Coun- 
ties: Guernsey,  Noble,  Washingfton,  Muskingum,  Morgan, 
Athens,  Licking,  Perry. 

Ninth:  Councilor,  John  E.  Sylvester,  Wellston.  Coun- 
ties, Hocking,  Vinton,  Meigs,  Pike,  Jackson,  Gallia,  Scioto, 
Lawrence. 

Tenth:  Councilor,  T.  W.  Rankin,  Columbus.  Counties: 
Crawford,  Morrow,  Knox,  Union,  Delaware,  Madison,  Frank- 
lin, Pickaway,  Fairfield,  Ross. 

Committee  of  Arrangements,  Dr.  George  W.  Crile,  Chair- 
man; Committee  on  Accommodations,  Dr.  Thomas  Charles 
Martin,  Dr.  George  Seeley  Smith  and  Dr.  Myron  Metzenbaum; 
Committee  on  Entertainment,  Dr.  W.  H.  Humiston,  Dr.  H.  S. 
Upson,  Dr.  F.  E.  Bunts,  Dr.  W.  O.  Osborn  and  Dr.  C.  E. 
Briggs ;  Committee  on  Clinics  and  Exhibits,  Dr.  George  W. 
Moorehouse,  Dr.  C.  A.  Hamann,  and  Dr.  C.  E.  Ford;  Com- 
mittee on  Finance,  Dr.  H.  G.  Sherma.n,  Dr.  Marcus  Rosen- 
wasser,  Dr.  D.  P.  Allen,  Dr.  J.  F.  Hobson  and  Dr.  J.  P.  Sawyer. 

Hotels:  Hollenden  Hotel,  European  plan,  rates  $1.50  to 
$3.50  per  day;  Association  headquarters,  corner  Superior  and 
Bond  Sts.  Hotel  Euclid :  European  plan,  rates  $1  to  $3.50  per 
day;  corner  Euclid  avenue  and  Brownell  street.  Colonial  Ho- 
tel: European  plan,  rates  $1.50  to  $3.50  per  day;  Colonial  Ar- 
cade, Euclid  avenue,  opposite  Bond  street.  Forest  City  House: 
Rates  $2  to  $2.50  per  day ;  Superior  street  opposite  Bank  street. 

Program :  Wednesday  morning,  May  18.  Meeting  of  the 
House  ofDelegates.  Call  to  order  at  11  o'clock.  Nomination 
and  election  of  the  following  committees :  Committee  on  Sci- 
entific Work,  Committee  on  Public  Policy  and  Legislation, 
Committee  on  Publication. 

Wednesday  Afternoon — General  meeting,  1:30  p.  m.  Re- 
port of  Committee  of  Arrangements.  Address  of  the  President, 
C.  S.  Hamilton,  Columbus ;  Report  of  Cases  of  Syphilis  of  the 
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Stomach,  C.  F.  Hoover,  Cleveland;  Natural  and  Artificial  Im- 
munity, J.  Robert  Caywood,  Piqua;  Treatment  of  Appen- 
dicitis with  Suppuration  Diffused  among  the  Intestines  and  not 
Limited  by  Adhesions,  Dudley  P.  Allen,  Cleveland;  Observa- 
tions by  a  General  Practitioner,  H.  B.  Gibbon,  Tiffin;  Icterus 
Neonatorum  and  Icterus  Infantum,  Horatio  Chisholm,  Marion ; 
Abscess  of  the  Temporo-Sphenoidal  Lobe,  Thomas  Hubbard, 
Toledo ;  Inveterate  Empyema  Modified  by  Decortication  of  the 
Lung,  Joseph  Ransohoff,  Cincinnati;  Timely  Operation  in  Ap- 
pendicitis, F.  C.  Huth,  Woodsfield:  Open  Air  Treatment  of 
Tuberculosis  in  Northern  Ohio,  John  P.  Sawyer,  Cleveland; 
Some  Observations  on  Climatic  Changes  in  Respiratory  Dis- 
eases, T.  N.  Whiteleather,  Malvern;  Fifty  Years  in  Medicine, 
John  D.  West,  Hopedale ;  Specific  Treatment  of  Exophthalmic 
Goitre,  L.  P.  Howell,  Washington  C.  H. ;  Diabetes  Mellitus 
with  Especial  Reference  to  Etiology,  Geo.  F.  Zinninger,  Can- 
ton. 

Wednesdav  Evening:  Meeting  of  House  of  Delegates,  8 
o'clock.  Reports  of  officers  and  committees.  Reports  of  the 
councilors.     Miscellaneous  business. 

Thursday  Morning,  May  19:  Medical  Section,  9  o'clock. 
Some  Unusual  Manifestations  of  Influenza,  Chas.  H.  Higgins, 
Sonora;  Migraine,  D.  N.  Kinsman,  Columbus;  The  Plea  of 
Insanity,  R.  H.  Grube,  Grape  Grove;  Dilatation  of  the  Heart, 
D.  C.  Houser,  MjMerstown;  Idiopathic  Cardiac  Dilatation, 
George  A.  Fackler,  Cincinnati;  Studies  on  the  Etiology  of 
Variola,  Wilbur  Travis  Howard  and  Roger  S.  Perkins,  Cleve- 
land ;  Carcinomatous  Transformation  of  Ulcer  of  the  Stomach, 
John  Dudley  Dunham,  Columbus;  Gastrectasia,  Its  Clinical 
Significance  and  Treatment;  D.  B.  Conklin,  Dayton;  Acute 
Inflammatory  Rheumatism,  Charles  W.  Snook,  Clarksville; 
Modern  Medicine,  D.  W.  McQueen,  Camden;  Suggestive 
Therapeutics,  R.  H.  Trimble,  Mt.  Sterling;  Purpura  Hemor- 
rhagica, C.  E.  Norris,  Akron. 

Thursday  Morning,  May  19:  Surgical  Section,  9  o'clock. 
Some  Practical  Deductions  from  Personal  Experiences  with 
Ectopic  Gestation;  R.  E.  Skeel,  Cleveland;  Contracture  of  the 
Neck  of  the  Bladder,  Thomas  Grant  Youmans,  Columbus; 
Hernia  of  Meckel's  Diverticulum,  with  Report  of  Case  of 
Strajigulated  Inguinal  Hernia  of  Same,  Frank  E.  Bunts,  Cleve- 
land ;  Traumatic  Ostitis  of  the  Ulna  and  Treatment  by  Opera- 
tion, Joseph  Robertson,  Steubenville ;  The  Early  Recognition 
of  Osteomyelitis  and  Prompt  Surgical  Interference  in  Its 
Treatment,  D.  S.  Olmstead,  Millersburg;  Conservatism  in  Pel- 
vic Surgery,  Hunter  Robb,  Cleveland;  Retroversion,  J.  C. 
Tritch,  Findlay ;  A  Resume  of  Clinical  Results  of  Operation  on 
the  Kidneys,  with  a  Report  on  the  Newer  Methods  of  Diagno- 
sis, Geo.  W.  Crile  and  Wm.  E.  Lower,  Cleveland;  Some  Con- 
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siderations  of  Empyema,  Mark  Millikin,  Hamilton;  Nervous 
Phenomena  and  Local  Disease,  the  Question  of  Surgical  In- 
tervention, E.  S.  Stevens,  Lebanan;  The  Diagnosis  and  Treat- 
ment of  Hernia,  Jesse  McClain,  Coshocton;  The  Surgical 
Treatment  of  Minor  Injuries,  W.  N.  Bradford,  Cambridge. 

Thursday  Afternoon :  Meeting  of  the  House  of  Delegates, 
1:30  p.  m.  Report  of  Nominating  Committee  and  election  of 
officers.  Selection  of  place  of  meeting.  Miscellaneous  busi- 
ness.    Adjournment. 

General  Meeting,  3  p.  m.  Oration  in  Surgery, — ^The  Surgery 
of  the  Prostate,  G.  Frank  Lydston,  Chicago  111.;  An  Experi- 
mental Inquiry  into  the  Causation  of  Caisson  Disease,  J.  J.  Mc- 
Leod,  Cleveland ;  Combined  Sclerosis  of  the  Spinal  Cord,  David 
I.  Wolf  stein,  Cincinnati;  Pregnancy  Complicated  by  Fibroid 
Tumors,  Charles  L.  Bonifield,  Cincinnati;  Plea  for  Perfect 
County  Organization,  Con  Gatch,  Milford;  What  May  be  Ac- 
complished by  the  Organized  Profession  Toward  Improving 
the  Ohio  State  Medical  Institutions,  A.  P.  Ohlmacher,  Galli- 
polis. 

Thursday  Evening:     Annual  banquet,  Hollenden  Hotel. 

Friday  Morning,  May  20:  Medical  Section,  9  o'clock.  A 
Neglected  Factor  in  a  Medical  Problem,  D.  R.  Silver,  Sidney; 
Habit,  C.  D.  Mills,  Marysville ;  Some  Therapeutic  Needs,  John 
A.  Larkin,  Hillsboro;  Neglected  Little  Things,  R.  S.  Reid, 
Bucyrus;  Mental  Depression,  Chas.  S.  McDougall,  Athens; 
Arterio-Sclerosis,  A.  L.  Steinfeld,  Toledo;  Radium  and  Radio- 
activity, Myron  Metzenbaum,  Cleveland.  Surgical  Section,  9 
o'clock:  Contusions  of  the  Abdomen,  C.  A.  Hamann,  Cleve- 
land; Three  Recent  Cases  of  Croup,  Due  to  Staphylococcus 
and  Requiring  Tracheotomy,  F.  P.  Anzinger,  Springfield ;  Pan- 
creatitis, Wm.  J.  Gillette,  Toledo;  Acute  Hemorrhagic  Pan- 
creatitis, with  Report  of  Case,  J.  H.  J.  Upham,  Columbus; 
Cocaine  Anesthesia  in  General  Surgery,  W.  J.  Means,  Colum- 
bus: The  Relation  Between  Typhoid  Fever  and  Appendicitis, 
N.  Stone  Scott.  Cleveland ;  Sacral  Teratoma,  with  the  Report 
of  an  Interesting  Case,  Lester  Keller,  Ironton;  Importance 
of  Early  Recognition  of  Abdominal  Visceral  Perforations,  J. 
H.  Jacobson,  Toledo ;  The  Need  of  More  Careful  Work  in  Ob- 
stetrics, Fred  Warfield  Lane,  Cambridge;  Instructions  to  the 
Nurse  for  the  Control  of  Anal  Hemorrhage,  Thomas  Charles 
Martin,  Cleveland. 


LICKING  COUNTY  MEDICAL  SOCIETY. 
The  annual  meeting  of  the  Licking  County  Medical  So- 
ciety was  held  December  2.  Dr.  T.  G.  Youmans,  of  Columbus, 
read  an  interesting  paper  on  "Contracture  of  the  Neck  of  the 
Bladder."  Election  of  officers  resulted  as  follows:  Presi- 
dent, C.  A.  Foster,  Newark;  Vicepresident,  E.  J.  Barnes, 
Granville;  Secretary,  J.  G.  Shirer,  Newark;  Treasurer,  A.  T. 
Speer,  Newark ;  Censor,  J.  P.  H.  Stedem,  Newark. 

H.  Burner  Anderson,  M.  D.,  Secretary. 
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Editoriah 


GREATER  POSSIBILITIES  IN  ASSOCIATION  WORK. 

The  advantages  accruing  to  the  medical  profession  through 
the  more  perfect  organization  which  has  been  affected  in  this 
country  within  the  last  three  or  four  years,  are  evident  to  every 
one.  A  greater  number  of  physicians  have  been  brought  into 
membership  in  the  old  organizations,  and  a  great  many  medical 
societies  have  been  organized  where  they  did  not  previously 
exist.  Local  societies  covering  the  same  territory  and  having 
the  same  objects  in  view,  have  been  merged  together  into  one 
larger  and  more  prosperous  society. 

Along  with  this  tendency  to  organize  there  has  been  a 
greater  spirit  of  tolerance  and  good  will  manifested.  This  has 
been  partly  the  result  of  legislative  regulations  of  the  profession 
and  higher  standards  which  have  been  in  force  throughout  the 
country.  By  legislative  regulations  standards  have  been  main- 
tained of  such  high  character  as  to  greatly  improve  the  person- 
nel of  the  profession,  and  happily  the  sectarian  lines  are  gradu- 
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ally  fading  away.  In  these  respects  there  have  been,  as  we  all 
recognize,  very  distinct  gains.  We  have  in  this  improved  condi- 
tion the  foundation  for  larger  and  better  association  work. 
This  must  be  along  the  lines  of  clinical  and  scientific  research 
and  every  member  of  the  several  societiesshould  feel  it  his  duty 
to  contribute  something  to  the  advancement  of  medical  science 
each  year.  We  should  not  feel  that  we  are  members  of  the  so- 
cieties chiefly  to  be  ministered  unto,  but  rather  to  minister  our- 
selves; not  only  to  receivebut  also  to  give.  Thus  we  furnish 
abundance  of  material  for  the  local  medical  societies  and  we 
maintain  increasing  interest  on  the  part  of  the  members.  In 
another  respect  medical  societies  can  be  made  more  effective  in 
the  extension  of  medical  instruction,  and  it  is  this  aspect  more 
than  another  that  we  had  in  mind  as  a  source  of  the  greater 
possibilities  for  the  local  societies,  namely:  A  system  of  ad- 
dresses by  specialists.  This  would  be  more  in  the  nature  of 
university  extension  work.  The  work  of  the  general  practi- 
tioner comes  in  touch  with  every  specialty,  for  each  specialty  is 
but  an  extension  of  medical  science  and  practice.  He  should 
be  informed  especially  on  the  best  means  of  diagnosis  and  the 
possibilities  of  approved  treatment.  This  kind  of  work  is  al- 
ready being  done  by  many  societies  with  very  gratifying  results. 
Courses  of  lectures  by  specialists  should  be  provided  by  every 
local  society.  Home  talent  must  be  chiefly  depended  upon,  but 
occasionally  distinguished  physicians  from  a  distance  may  with 
advantage  be  secured.  All  recognize  how  the  recent  visit  of 
Prof.  Ehrlich  to  this  country  and  his  lectures  at  Johns  Hopkins 
University  and  elsewhere  have  awakened  new  interest  in  immu- 
nity and  contagion,  thus  promoting  medical  science  and  bene- 
fiting the  profession.  Papers  prepared  for  this  purpose  usually 
reach  the  general  profession  through  the  medical  journals  and 
thus  have  more  than  a  local  influence. 


RADIUM— LECTURE  BY  PROFESSOR  RUTHERFORD. 

Professor  A.  B.  Cole  of  the  Ohio  State  University  has  very 
kindly  furnished  the  following  abstract  of  the  lecture  of  Pro- 
fessor E.  Rutherford  of  McGill  University,  Montreal,  Canada, 
at  Ohio  State  I'niversity,  April  12,  1903. 

The  lecturer  began  with  a  brief  historical  summary  of  the 
discoveries  which  lead  up  to  that  of  radium.  Radioactivity 
was  first  discovered  by  Becquerel  in  1896,  in  the  uranium  com- 
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pounds.  Shortly  afterward  Madame  Curie  discovered  that  radio- 
activity is  a  property  of  thorium  compounds  also,  and  later  the 
new  element  radium,  which  possesses  this  property  in  a  much 
higher  degree  than  either.  Professor  Rutherford  projected  the 
leaves  of  a  charged  gold-leaf  electroscope  upon  the  screen  and 
showed  that  the  approach  of  a  bit  of  radium  caused  a.  rapid  dis- 
charge of  the  electroscope.  It  was  able  to  do  this  even  when  a 
large  block  of  wood,  three  inches  thick,  or  a  plate  of  steel,  one- 
half  inch  thick,  was  made  to  intervene  between  the  radium  and 
the  electroscope.  Lantern  slides  were  used  to  show  shadow- 
photographs  of  various  objects,  taken  by  means  of  radium. 
Other  slides  showed  how  the  three  kinds  of  radiation  shot  out 
by  radium  differ  from  one  another.  The  so-called  alpha  rays 
consist  of  particles  larger  than  a  hydrogen  atom,  the  beta  rays 
of  particles  about  one-thousandth  as  large,  practically  identical 
with  cathode  rays,  while  the  gamma  rays  are  distinguished  from 
both  by  well-marked  properties.  A  striking  experiment  showed 
how  the  cathode  rays  are  deflected  by  a  magnet,  another  how 
the  radium  radiation  makes  it  easier  for  electric  sparks  to  pass 
through  air  in  its  vicinity. 

When  the  room  was  darkened,  the  radium  was  seen  to  glow 
with  a  pale  greenish  light,  and  to  cause  a  piece  of  the  mineral 
willemite  placed  near  it  to  phosphoresce  still  more  brilliantly. 
An  ingenious  mechanical  slide  showed  to  all  the  audience  the 
effects  of  atomic  bombardment,  as  seen  in  the  spinthoriscope. 

The  gaseous  ''emanation"  of  radium,  (a  discovery  of  Pro- 
fessor Rutherford)  was  also  produced  on  the  stage,  and  its 
power  of  discharging  an  electrified  body  shown  by  conducting 
it  to  the  electroscope  through  a  long  glass  tube.  A  brilliantly 
glowing  tube  was  shown,  in  which  some  of  the  emanation  had 
been  condensed  four  days  before  by  means  of  liquid  air. 

Evidence  was  presented  to  support  the  view  that  atoms  of 
radium  are  continuously  experienencing  a  sort  of  disintegration. 
They  throw  off  alpha  particles  and  become  "emanation,"  a  sec- 
ond expulsion  of  alpha  particles  gives  emanation  X  and  so  on, 
five  dififerent  forms  being  assumed  in  succession.  One  of  these 
forms  has  been  found  to  be  the  interesting  substance  helium. 
(This  discovery  wa5  predicted  by  Professor  Rutherford  two 
years  before  it  was  made.  Professor  Millikan,  in  the  April 
"Popular  Science  Monthly,"  says:  "The  history  of  science 
scarcely  affords  a  more  striking  instance  of  the  fulfilment  of 
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scientific  prophecy.")  A  surprising  amount  of  energy  is  re- 
leased in  this  disintegration  of  radium.  It  is  estimated  that  the 
disintegration  of  one  pound  of  radium  would  furnish  energy 
sufficient  to  carry  an  ocean  liner  across  the  Atlantic.  Our  views 
of  the  nature  of  atoms  must  be  modified  to  account  for  the  facts 
of  radioactivity. 

MUNICIPAL  BOARDS  OF  HEALTH. 

In  the  closing  hours  of  the  Seventy-sixth  General  Assembly, 
a  bill  was  passed  for  the  transferring  of  the  duties  and  powers  of 
boards  of  health  as  heretofore  organized,  to  boards  of  public 
service,  by  action  of  the  city  council  of  any  municipality. 

We  believe  that  this  bill  is  not  in  the  interest  of  the  general 
public,  as  it  transfers  from  a  bodv  of  men  who  have  been  ap- 
pointed with  special  reference  to  fitness  for  the  discharge  of  the 
duties  of  such  boards,  to  a  board  selected  for  entirely  different 
work.  It  is  fair  to  assume  that  it  requires  special  fitness  to 
render  efficient  service  in  this  capacity.  Under  the  present  law 
the  mayor  of  any  city  has  the  power  to  appoint  five  members  on 
a  local  board  of  health.  In  our  own  city  this  board  consists  of 
four  physicians  and  one  lay  member.  When  they  took  charge 
of  the  work  a  year  ago,  the  affairs  of  the  Health  Department 
were  in  a  chaotic  state.  The  board  has  set  about  to  establish 
rules  and  regulations  for  the  creditable  maintenance  of  this 
department.  The  record  of  this  year  as  compared  with  the 
previous  ones,  is  the  best  testimony  as  to  the  efficiency  and  im- 
portance of  their  work.  Much  valuable  time  has  been  given 
by  this  board  for  the  up-building  of  the  public  health  service. 

The  Board  of  Public  Service  is  chosen  rather  with  a  view 
to  their  business  capacity,  with  no  regard,  usually,  to  their 
efficiency  as  sanitarians,  nor  is  it  likely  that  with  this  work 
added  to  their  present  duties,  there  will  be  sufficient  attention 
given  to  the  matter  to  insure  the  selection  of  men  fitted  for 
this  work. 

Under  the  present  plan  the  department  of  health  has  not 
been  materially  influenced  by  political  considerations.  Under 
the  new  plan,  the  affairs  of  the  board  will,  no  doubt,  be  in- 
fluenced to  a  greater  extent  by  political  considerations  and  hence 
there  is  danger  that  there  will  be  frequent  changes  in  the  head 
of  this  department,  as  there  is  of  other  departments. 

The  city  has  besides  the  service  of  the  regular  health  offi- 
cers, that  of  this  board  selected  presumably  because  of  special 
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fitness  to  look  after  the  sanitary  affairs  of  the  city,  and  under  the 
present  regime  without  cost  to  the  city.  Under  the  proposed 
plan  it  will  doubtless  result  in  frequent  changes  of  officials  and 
less  consideration  for  the  department,  as  the  Board  of  Public 
Service  will  not  have  sufficient  time  to  devote  to  details  to  insure 
efficient  administration  of  a  department  with  so  many  and  im- 
portant interests. 

It  is  true  that  the  bill  is  optional  with  city  councils  as  to 
whether  there  shall  be  a  Board  of  Health  as  at  present,  or 
whether  the  Board  of  Public  Service  shall  act  as  a  Board  of 
Health,  but  it  is  very  easy  to  understand  that  political  consid- 
erations will  have  much  to  do  with  influencing  the  action  of  city 
councils  in  this  matter.  Whenever  a  council  of  any  city  shall 
declare  by  ordinances  that  it  will  be  for  the  best  interest  of  the 
city  that  the  Board  of  Public  Service  act  as  the  Board  of  Health 
for  the  city,  then  this  board  shall  be  the  duly  anpointed  Board 
of  Health,  with  all  the  powers  hitherto  vested  in  the  Board  of 
Health,  the  mayor  being,  as  he  is  now,  president  by  virtue  of  his 
office. 

In  villages  the  council  may  appoint  a  health  officer  instead 
of  a  Board  of  Health,  and  if  any  city  or  village  fail  or  refuse  to 
establish  a  Board  of  Health  or  appoint  a  health  officer,  the 
State  Board  of  Health  shall  make  such  appointment. 

We  shall  hope  that  the  city  council  may  be  slow  in  trans- 
ferring the  interests  of  the  department  of  health  from  boards 
which  have  been  selected  with  reference  to  their  spcial  fitness  for 
this  important  work,  to  boards  of  public  service  whose  attention 
is  necessarily  directed  to  the  larger  sphere  of  material  interests 
of  their  respective  municipalities.  But  even  should  the  city 
council  fail  to  act  under  the  provisions  of  the  law,  the  law  itself 
may  have  a  deliterious  effect  in  the  degree  of  insecurity  with 
which  it  will  constantly  menace  boards  of  health.  Like  the 
sword  of  Damocles,  it  will  hang  over  their  heads  to  be  executed 
whenever  it  is  thought  to  be  necessary  in  controlling  or  attempt- 
ing to  control  their  action. 


COMMENCEMENT  EXERCISES  OF   OHIO   MEDICAL 

rXI\  KRSTTY. 

The  twelfth  annual  commencement  of  the  Ohio  Medical 
University  was  held  April  28  at  the  Great  Southern  Theatre  in 
this  city.     The  house  was  well  filled  with   the  friends  of  the 
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graduates  and  the  university.  The  graduates  numbered  107,  41 
from  the  College  of  Medicine,  57  in  Dentistry.  9  in  Pharmacy. 

The  invocation  was  by  Rev.  B.  F.  Dimmick,  of  Wesley 
Chapel,  and  Dr.  D.  N  Kinsman  delivered  a  brief  introductory 
address  in  which  he  stated  that  the  present  class  was  better 
equipped  than  any  previous  one  for  its  professional  work,  and 
spoke  of  the  valuable  service  the  science  of  medicine  has  ren- 
dered the  public  in  pointing  the  way  to  prevention  and  stamp- 
ing out  of  tuberculosis  and  other  contagious  diseases. 

Lieutenant  Governor  Warren  G.  Harding  delivered  the  ad- 
dress of  the  evening.  He  said  in  part :  "I  am  shocked  at  my 
temerity  and  conscious  of  a  timidity  in  standing  before  you.  If 
there  is  any  man  in  the  world  I  fear  more  than  another  it  is  a 
dentist ;  if  there  is  any  professional  man  I  had  rather  not  know 
professionally, despite  his  charms  intellectually  and  personally,  it 
is  the  doctor  of  medicine  and  surgery.  Yet,  gentlemen,  I  yield 
you  the  sincerest  reverence  and  respect.  Speaking  from  the 
viewpoint  of  the  laity,  I  may  utter  the  honest  deference  and 
abiding  confidence  of  the  world  you  serve.  It  is  a  great  thing  to 
be  equipped  for  any  undertaking:  in  life.  Preparedness  is  the 
first  essential  to  all  real  achievement.  Let  a  man  be  a  bom 
genius,  preparedness  opens  wide  the  avenues  for  development; 
if  a  poet,  preparation  widens  his  vision  for  inspiration  and 
facilitates  the  expression  of  all  the  muse  inspires.  If  a  man  be 
a  born  leader,  preparation  exalts  his  leadership  and  places  him 
high  among  men ;  if  a  mechanic  or  tradesman  or  merely  laborer 
in  the  soil,  equipment  adds  to  efficiency  and  brings  satisfaction 
in  contemplating  things  accomplished.  Preparation  creates 
ability  to  do  and  inherent  sense  brings  the  conviction  that  a 
thing  worth  doing  at  all  is  worth  doing  well.  A  doctor's  success 
is  chiefly  founded  on  his  individuality.  Your  training  is  the 
highest  essential,  but  the  use  of  it  lies  in  your  personality  which 
is  exclusively  yours.  Manhood  and  character  are  highest  essen- 
tials in  all  undertakings.  There  is  no  enduring  success  without 
them  and  there  is  no  profession  in  the  world  where  individual 
character  counts  so  much  as  in  the  medical  profession.  A 
doctor  who  cannot  command  confidence  w^ll  never  accomplish 
much.  Relief  is  the  very  anchor  to  the  storm-tossed  human 
craft  in  distress  on  the  sea  of  diseases.  Give  drugs  their  due, 
and  hygiene  its  honor,  the  great  remedy  of  the  physician  lies  in 
his  reassuring  words  and  the  confidence  he  begets.     I  want  to 
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see  the  medical  profession  keep  us  out  of  the  sick  bed  rather 
than  rescue  us  from  it.  I  want  my  dentist  to  keep  my  teeth  in 
condition  rather  than  substitute  those  of  his  own  skill.  There  is 
so  much  to  do,  life  is  too  short  to  lose  the  time  necessary  for 
sickness,  not  to  mention  the  suffering.  This  is  what  you  must 
strive  to  do  and,  ladies  and  gentlemen,  I  believe  you  will  do  so." 

After  this  Dr.  Andrew  Timberman  delivered  the  address  on 
behalf  of  the  faculty.  He  emphasized  the  importance  of  keeping 
thoroughly  abreast  with  their  respective  professions,  of  being 
ethical  in  their  practice,  and  upright  and  honorable  citizens. 

Diplomas  were  presented  by  F.  J.  Heer,  President  of  the 
Board  of  Trustees,  the  names  of  the  resi>ective  classes  having 
been  read  by  the  secretary  and  the  class  presented  by  the  dean 
of  each  department.  A  banquet  was  served  at  the  Great  South- 
ern hotel.  Prof.  George  Matson  acting  as  tooastmaster.  .  Frank 
A.  Stove  responded  to  the  toast,  "Looking  Forward" ;  Carrol  A. 
White,  of  the  dental  class,  to  the  "Dental  Art."  "Compatibility" 
w^as  the  theme  of  T.  Oscar  Stine,  of  the  class  in  pharmacy. 
The  following  are  the  gratudates : 

In  Medicine. — Wilbur  Irenaeus  Armstrong,  Bess  Beatrice 
Armstrong,  Mary  Lantz  Austin,  Jacinto  Aviles  Borrero,  Casper 
Harutun  Benson,  Jacob  Peter  Bottenhorn,  Harry  Lee  Bounds, 
Dan  Webster  Brickley,  Denver  Scott  Burns,  George  William 
Cooperrider,  Charles  Alvin  Day,  Frank  Raymond  Dew,  John 
Henry  Duncan,  Ilarley  Howard  Emerson,  Ralph  English  Garn- 
hart,  Williard  Blackburn  Hyde,  Irwin  Wilson  Howard,  Thomas 
Francis  Hassett,  Clark  Barrows  Hatch,  Herman  Roscoe  Kauff- 
man,  Frederick  William  Kehrer,  Benjamin  James  Longwell, 
Charles  Reese  Longsworth,  Jay  Sproat  McCulloch,  Clyde  Rob- 
ert McConnell,  George  Willard  Mehl,  John  Herbert  Mattern, 
William  Franklin  Ong,  Claren  Emmott  Pfeifer,  William  David 
Porterfield,  Rush  R.  Richison,  Arthur  Garfield  Ringer,  Girard 
Edward  Robinson,  William  Andrew  Smith,  Jr.,  Raymond  Jesse 
Seymour,  Hermon  Streett,  Jr.,  Frank  Atwater  Stove.  Rose 
Emory  Timms,  Charles  Napoleon  W^atkins,  John  Russell 
Woods. 

In  Dentistry. — Theodore  Earl  Axline,  Wilson  Ballard, 
George  Edison  Bell,  Cline  Switzer  Bcurman,  Thura  Leonard 
Bloom,  Eugene  Alexander  Bobo.  Chauncey  Eugene  Brooks, 
Arthur  William  Brown,  Mary  Alma  Cady,  Freeman  Campbell, 
Otto  White  Gathers,  Ray  Burdell  Church,  Harry  Kyle  Cochrane, 
Alvin  Arthur  Constien,  Samuel  Bruce  Crozier,  Torrey  S.  Dick- 
erson,  Edward  Leo  Dunn,  William  Robert  Dougan,  Ward  Adel- 
mar  Frame,  Edward  J.  Frowine,  Robert  Bellows  Gage,  George 
Wallace  Grant,  Homer  Daniel  Grubb,  Alva  Ray  Hengst,  Peter 
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Edward  Hixson,  Walter  Leon  Hogue,  Luster  Garfield  Ice, 
James  Emory  Jackson,  George  Elmo  Kalb,  Samuel  Marcellus 
Larrick,  Edward  Joseph  Loesser,  James  Arthur  Loughry,  Pope 
Lemon  Marshall,  James  Arthur  Maxwell,  Leroy  Wilson  Meek, 
Arthur  Archer  Meredith,  Howard  Phipps  Michener,  Qaude 
Leyda  Miller,  WilHam  Henry  Pehon,  Leman  Boston  Pfouts, 
George  Madison  Raudabaugh,  Caleb  Matthew  Sickles,  George 
Homer  Sipher,  Chester  Llewellyn  Slyh,  Dewey  Duane  Smith, 
Frank  Aldrich  Spencer,  Edward  Everett  Sulsberger,  Dessie  Dell 
Thompson,  Justus  Martin  Warren,  Daniel  Hudson  Warren,  D. 
D.  S. ;  George  John  Weber,  Hermus  Seward  Welch,  Frank  Hol- 
land Williams,  Carroll  Agnew  White,  Chester  Arthur  White, 
Peter  William  Young,  Daniel  Webster  Zeis. 

In  Pharmacy. — Nelson  Newton  Buckland,  Frank  Burns, 
Frank  Monroe  Casto,  John  Joseph  DeVereaux,  Hugh  Les- 
quereux  Earhart,  Harry  Dale  Kuhn,  Carl  Louis  Spohr,  Thomas 
Oscar  Stine,  William  George  Wright. 

FIFTY-SEVENTH  ANNUAL  COMMENCEMENT  OF 
STARLING  MEDICAL  COLLEGE. 

The  fifty-seventh  annual  commencement  of  Starling  Medi- 
cal College  was  held  at  the  Great  Southern  Theater,  May  5, 
1904.  The  theater  was  filled  with  the  friends  of  the  graduates 
and  the  college.  Tlie  exercices  were  opened  with  prayer  by- 
Washington  Gladden.  Dr.  Starling  Loving,  Dean,  presented 
the  class  to  the  President  of  the  Board  of  Trustees,  P.  W.  Hunt- 
ington, who  conferred  the  degrees. 

Hon.  Albert  Douglass  of  Chillicothe  delivered  the  address 
of  the  evening.  He  said :  "The  professions  stand  higher  today 
than  ever  before.  And  no  profession  is  more  progressive  than 
the  medical.  College  education  is  not  a  luxury  today,  but  well 
nigh  a  necessity.  For  all  that,  much  learning  is  not  respected 
for  what  it  is  worth  except  in  smaller  and  isolated  communities. 
With  universally  cultivated  intelligence  has  come  more  or  less 
contempt  in  the  general  mind.  Much  of  this  feeling  is  due  to  the 
quackery,  the  pettifogging,  the  hypocrisy  that  has  been  injected 
into  professional  callings.  It  behooves  the  youne  man  starting 
out  in  life  to  set  a  standard  which  he  means  to  uphold  and  prove 
to  the  public  by  maintaining  it  that  his  worth  is  honest  and  not 
assumed.  Mercenary  practice  is  the  cause  of  too  much  failure 
with  beginners  in  professional  life.  That  principle  is  a  forerun- 
ner of  defeat.  To  establish  one's  self  in  the  good  will  of  the 
people  is  to  practice  with  a  reverence  for  the  profession,  and 
emphasize  by  every  day  action  the  esteem  in  which  one  held  his 
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work.  It  is  better  for  you  to  save  one  life  in  charity  than  to  call 
a  score  of  times  upon  the  leading  man  of  the  town." 

To  Pern  Jefferson  Bidwell  of  London  was  awarded  a  gold 
medial  for  the  highest  standing  in  his  class.  On  the  class  roll 
of  honor  for  excellent  work  were  the  names  of  Oliver  Earl  Kline^ 
Howard  Venetta,  Lutellus  Knisely,  Albert  Henry  Mclntire^ 
Joseph  Price  and  William  Albert  Yinger. 

Dr.  Loving  addressed  the  class  on  behalf  of  the  Faculty. 

Following  the  commencement  exercises  the  annual  ban- 
quet was  held  in  the  Great  Southern  Hotel  dining  rooms.  Sev- 
eral hundred  students,  faculty  members  and  alumni  were  pres- 
ent, P.  W.  Huntington  acting  as  toastmaster.  Dr.  H.  W.  Whit- 
aker  responded  to  the  toast,  "Our  Alumni."  Addresses  were 
made  by  Dr.  D.  Tod  Gilliam  and  others. 

The  following  received  diplomas :  Pern  Jefferson  Bidwell^ 
John  Milton  Boyd,  Evan  Coleman  Brock,  Charles  Howard  Cale,. 
Ernest  Miller  Collier,  Herman  Lodowick  Crary,  Samuel  Jasper 
Ellison,  Jackson  Frank,  Floyd  Edwin  Ginder,  Herbert  Augus- 
tus Green,  Claude  A.  Harmon,  Joseph  Milton  Houston,  Charles 
Alfred  Hull,  Roscoe  Romeo  Kahle,  Oliver  Earl  Kline,  Howard 
Venetta  Lutellus  Knisely,  Wilbur  Wayne  Lucas,  Silas  Alfred 
McCullough,  Albert  Henry  Mclntire,  Angus  Mclver,  Frederick 
Theodore  Milroy,  Bernard  Henry  Nicols,  Nicholas  Perkins 
Oglesby,  Frank  A.  Pomeroy,  Joseph  Price,  James  Irwin  Rath- 
bum,  Wilfrid  Dooris  Sharp,  William  Howard  Sharp,  Arthur 
Galen  Stevens,  J.  Sumner  Teter,  Edward  Livingston  Whistler,. 
Homer  Davidson  Williamson,  William  Albert  Yinger. 

iledical  News  Notes. 


Dr.  C.  H.  Wells,  of  Summit  Station,  was  in  the  city  April  22. 

Wagner's  "Parsifal"  was  given  at  the  Great  Southern  Thea- 
ter by  Walter  Damrosch  and  his  company,  May  4,  for  benefit  of 
Children's  Hospital  of  this  city. 

Dr.  E.  W.  Schueller  was  married  April  20,  to  Miss  Sarah 
Bohl  of  this  city. 

Dr.  Edward  A.  Hile,  of  Kokomo,  Ind.,  died  Friday,  April  22, 
after  an  operation  for  appendicitis. 

The  Ohio  State  Pediatric  Society  holds  its  tenth  annual 
meeting  in  Cleveland,  May  16  rnd  K. 

Dr.  Frederick  D.  West,  of  Tiffin,  class  of  '03,  O.  M.  U.,  was 
married  April  26,  to  Miss  Mary  Grimes,  of  this  city. 

The  American  Neurological  Association  holds  its  next  an- 
nual meeting  September  15,  16  and  17,  at  St.  Louis. 
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Dr.  C.  C.  Kirk,  {ormerly  physician  at  the  Protestant  Hos- 
pital, has  been  appointed  as  assistant  physician  to  the  Toledo 
State  Hospital. 

A  splendid  opportunity  to  step  into  a  $2,500  unopposed 
practice  in  Eastern  Ohio.  For  particulars,  address  Dr.  E.  D. 
Moore,  Moorefield,  Ohio. 

The  seventh  annual  meeting  of  the  American  Gastro- 
Enterological  Association  is  to  be  held  at  Haddon  Hall,  Atlantic 
City,  N.  J.,  June  6  and  7,  1904. 

The  29th  annual  meeting  of  the  American  Academy  of 
Medicine  will  be  held  at  the  "Sheldon,"  Atlantic  City,  beginning 
on  Saturday,  June  4,  and  continuing  through  Monday,  the  6th. 

The  fifty-fifth  annual  meeting  of  the  American  Medical  As- 
sociation will  be  held  at  Atlantic  City,  N.  J.,  June  7-10.  Rail- 
roads are  giving  especially  low  rates  for  this  meeting.  Frank 
Billings,  President. 

The  Ohio  Legislature  passed  the  marriage  legislation  bill, 
which  provides  that  no  person  who  is  an  imbecile,  insane,  a 
drunkard,  or  suffering  from  the  effects  of  narcotic  drugs,  shall 
be  eligible  to  marry. 

The  State  Board  of  Medical  Registration  and  Examination, 
will  hold  its  examinations  this  year  at  Cleveland,  Cincinnati  and 
Columbus,  June  13,  14  and  15.  Heretofore  these  examinations 
have  been  held  in  Columbus  alone. 

We  are  indebted  to  Dr.  Isaac  Kay,  of  Springfield,  for  bound 
volumes  V,  VI,  VII  and  VIII  of  the  Ohio  Medical  and  Surgical 
Journal,  and  to  Dr.  Lafayette  Woodruff,  of  this  city,  for  volumes 
V,  VI  and  VII  of  the  same  journal. 

Additions  to  the  Faculty  of  the  Ohio  Medical  Uni- 
versity.— Dr.  G.  F.  Harding,  Jr.,  U.  of  M.,  '00,  Assistant  in 
Diseases  of  the  Nervous  System ;  Dr.  Ira  J.  Mizer,  O.  M.  U.,  '02, 
Instructor  in  Diseases  of  Children.  The  Chair  of  Pathology, 
made  vacant  by  the  death  of  Dr.  Harvey  C.  Fraker,  was  added 
to  that  of  Bacteriology  under  Professor  Carl  L.  Spohr. 

At  the  annual  meeting  of  the  members  of  the  Corporation 
of  Ohio  Medical  University,  April  28,  F.  A.  Davis,  Clovis  M. 
Taylor,  Fred  J.  Heer,  and  W.  M.  Mutchmore  were  re-elected 
members  of  the  Board  of  Trustees  for  a  term  of  five  years.  Dr. 
Andrew  Timberman  and  Mr.  Clement  L.  Mead  were  elected  to 
fill  vacancies  in  the  board. 

Drs.  Mary  L.  Austin  and  G.  W.  Cooperrider,  chosen  by 
competition  examination,  were  recently  appointed  internes  at  the 
Protestant  Hospital,  and  Messrs.  J.  Sheffield,  E.  H.  McKinney 
and  G.  McDade  were  appointed  externes.  Dr.  Harley  H.  Emer- 
son, who  secured  second  place  in  this  examination,  subsequently 
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withdrew  to  accept  appointment  in  the  Dayton  Hospital,  where, 
in  a  competitive  examination,  he  secured  first  place. 

American  Medical  Editors'  Association. — ^The  annual 
meeting  of  this  Association  will  be  held  in  the  parlors  of  the 
Dennis  Hotel,  Atlantic  City,  N.  J.,  at  2  p.  m.,  June  6.  A  most 
interesting  program,  has  been  prepared  and  many  instructive 
papers  upon  medical  joumaHsm  and  allied  subjects  will  be  pre- 
sented. Banquet  in  eveninP".  All  editors  are  most  cordially 
invited  to  attend. 

Alumni  Association  Meeting. — ^The  annual  meeting  of 
the  O.  M.  U.  Alumni  Association  was  held  at  the  University 
assembly  hall,  April  28,  with  about  200  in  attendance.  Dr.  P. 
M.  Wagner  of  Canal  Dover  sent  his  a.ddress  to  be  read,  his  sub- 
ject being  "A  Review  of  the  Past.''  Dr.  W.  B.  Patton  of 
Spring^eld,  the  retiring  president,  delivered  the  annual  ad- 
dress. Officers  for  the  coming  year  are :  President,  Dr.  F.  M. 
Casto,  Columbus;  first  vice-president,  Dr.  M.  E.  Blackburn; 
second  vice-president.  Dr.  R.  V.  Combs;  secretary-treasurer, 
Dr.  H.  V.  Cottrell. 

Dr.  Henry  Waldo  Coe,  editor-in-chief  of  the  Medical 
Sentinel,  Portland,  Ore.,  and  wife  are  stopping  at  the  Vendome. 
Dr.  Coe  is  ex-president  of  the  Oregon  State  Medical  Society.  He 
is  endeavoring  to  interest  the  members  of  the  profession  in 
having  the  next  meeting  of  the  American  Medical  Association  at 
Portland.  He  attended  a  meeting  of  the  Columbus  Academy  of 
Medicine,  where,  by  invitation,  he  presented  the  claims  of  that 
city  for  consideration  to  those  who  should  attend  the  Atlantic 
City  meeting  of  the  Association  this  year.  He  called  attention  to 
the  fact  that  it  had  been  eleven  years  since  the  American  Medical 
Association  met  on  the  Pacific  Coast  and  then  the  meeting  was 
held  at  San  Francisco. 

Starling  Alumni  Meeting. — The  Alumni  Association  of 
Starling  Medical  College  held  its  annual  meeting  in  the  amphi- 
theater of  the  college  on  Commencement  day,  which  was  well 
attended.  Addresses  were  made  by  Dr.  Charles  B.  Ewing,  U. 
S.  A.,  on  "The  Plague  in  the  Philippine  Islands  and  India" ;  Dr. 
J.  C.  Ridenour  of  Peru,  Ind.,  on  "Practical  Principles  of  Phys- 
iology, the  Physician's  Safety,"  and  Dr.  L.  B.  Baldwin  of  Chi- 
cago on  "Syphilis  Diagnosis  and  Treatment."  The  election  of 
officers  resulted:  L.  E.  Evans,  Alton,  president;  J.  C.  Norris, 
Woodsfield,  vice-president;  J.  B.  McComb,  Columbus,  secre- 
tary; O.  Frankenberg,  Columbus,  treasurer;  F.  Morris,  Colum- 
bus Grove,  orator ;  J.  A.  Dye,  Minerva,  W.  Va.,  alternate ;  com- 
mittee on  necrology,  R.  H.  Henry,  S.  S.  Wilcox  and  H.  M. 
Platter,  all  of  Columbus. 
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Recent  Jledical  Books. 


Essentials  of  Histology.  By  Louis  Leroy,  B.  S.,  M.  D., 
Professor  of  Histology  and  Pathology,  Vanderbilt  Univer- 
sity, Medical  and  Dental  Departments;  Pathologist  to  the 
Nashville  City  Hospital,  etc.  Second  edition,  thoroughly 
revised  and  greatly  enlarged.  16  mo.  volume  of  263  pages, 
with  92  beautiful  illustrations.  Philadelphia  and  London :  W. 
B.  Saunders  &  Co.     1902.     Cloth,  $1,  net. 

This  valuable  work  has  been  designed  not  only  as  an  aid  to 
the  beginner,  but  also  to  help  the  practitioner  who,  having 
graduated  at  a  time  when  histology  was  not  taught  in  all  the 
colleges,  desires  to  gain  sufficient  knowledge  of  the  subject  to 
facilitate  his  better  understanding  of  pathology.  Both  these 
aims  it  admirably  fulfils,  as  is  evidenced  by  the  demand  for  a  sec- 
ond edition  in  so  short  a  tim. 

In  this  edition  a  number  of  new  original  illustrations,  most 
photomicrographs,  have  been  inserted  to  better  elucidate  the 
text.  The  chapter  on  Technic  has  been  enlarged,  a  description 
of  the  appendix  and  rectal  valves  added,  and  the  entire  chapter, 
as,  indeed,  the  entire  book,  thoroughly  ajid  carefully  revised. 
As  did  the  first  edition,  the  work  in  its  present  form  stands  as  a 
model  of  what  a  student's  aid  should  be ;  and  we  unhesitatingly 
say  that  the  practitioner  as  well  would  find  a  glance  through  the 
book  of  lasting  benefit. 

The  Medical  Bulletin  Visiting  List,  or  Physician's  Call 
Record.  Arranpfed  upon  an  original  and  convenient 
monthly  and  weekly  plan  for  the  daily  recording  of  profes- 
sional visits.  Bv  Geo.  B.  Johnson.  New,  revised  edition. 
No.  2.     Philadelphia:     F.  A.'  Davis  &  Co.     1904. 

This  standard  visiting  list  has  been  recently  revised  and  sev- 
eral important  changes  made  in  it.  It  provides  for  an  indefinite 
number  of  patients,  the  name  having  to  be  recorded  but  once 
for  each  month.  It  is  light  in  weight,  substantially  a.nd  beau- 
tifully bound,  and  has  a  place  for  special  memoranda,  address 
of  patients,  nurses,  and  others,  an  obstetric  record,  record  of 
deaths,  vaccinations,  bills  and  cash  account,  with  a  pocket  place 
for  prescriptions.  The  prices  of  this  work  are  $1.25  and  $1.75; 
as  per  circular  enclosed.  It  is  a  most  excellent  time  and  labor- 
saving  call  book  for  any  practitioner. 
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PRESIDENTIAL  ADDRESS  AT  THE  FIFTY-SEVENTH 

MEETING  OF  OHIO  STATE  MEDICAL 

ASSOCIATION. 


Held  at  Cleveland,  Ohio,  May  9,  10  and  11. 


CHAS.  S.  HAMILTON,  A.  M.,  M.  D., 

Professor  of  the  Principles  of  Surgery,  Starlinif  Medical  College  ;  Surgeon  to 
Hawkes  Hospital  of  Mt.  Carmel,  Columbus,  Ohio. 


To  the  Members  of  the  Ohio  State  Medical  Association : 

I  wish,  first,  to  express  my  high  appreciation  of  the  honor 
which  you  have  conferred  upon  me  in  electing  me  to  your 
presidency,  and  my  anxiety  to  fulfill  the  duties  of  the  office  in  a 
manner  which  shall  be  satisfactory  to  you. 

In  view  of  the  length  of  your  program  and  the  many  im- 
portant and  interesting  topics  of  a  purely  scientific  character 
which  will  claim  your  attention,  I  shall  refer  as  briefly  as  pos- 
sible to  certain  matters  which  concern  us  in  connection  with  our 
reorganization  and  in  a  general  way  as  well,  in  place  of  occupy- 
ing your  time  in  the  presentation  of  a  technical  subject. 

This  great  Association,  which  has  more  than  2500  members 
and  is  so  constituted  that  it  will  have  eventually  component 
societies  in  every  county  in  the  state,  represents  a  new  era  in 
our  profession.  It  means  not  only  union  of  the  profession  for 
the  more  unselfish  purpose  of  the  science  of  medicine  and  pub- 
lic health,  but  also  a  wise  and  legitimate  combination  of  indi- 
viduals for  the  welfare  of  the  medical  body  as  a  whole.  That  so 
large  and  yet  so  compact  an  organization  may  wield  a  great 
power,  needs  no  demonstration.  Contemporary  history  is  full 
of  proofs.  No  more  striking  instance  in  a  small  way  is  known 
to  me  than  what  occurred  in  the  last  session  of  the  House  of 
Representatives  in  Columbus. 
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The  medical  students  of  the  class  of  1904  had  organized  to 
secure  exemption  from  the  state  examination  which  otherwise 
they  must  pass  before  acquiring  the  right  to  practice.  Your 
legislative  committee  met  the  House  Committee  on  Universi- 
ties in  a  public  discussion  of  the  subject,  attended  by  the  stu- 
dents and  their  attorneys,  as  well  as  by  teachers  in  various  col- 
leges in  the  state.  While  the  contention  of  the  students  that  the 
law  could  not  with  justice  apply  to  them,  but  rather  to  the  next 
succeeding  class,  was  ably  and  determinedly  opposed,  it  was 
evident  that  the  sympathies  of  the  committee  were  with  the 
students.  A  few  days  later  when  the  bill  was  to  come  to  a  vote 
in  the  House  a  careful  estimate  of  the  situation  indicated  that  it 
would  pass  by  a  considerable  majority.  At  that  juncture  a 
member  of  your  legislative  committee  conceived  the  idea  of 
flooding  the  House  with  telegrams  from  the  presidents  of 
county  societies,  addressed  to  their  various  representatives,  pro- 
testing forcibly  against  the  passage  of  the  amendment.  The 
result  was  an  absolute  reversal  of  the  vote  and  the  bill  was  lost. 
Such  is  a  comparatively  small  influence  which  you  have  exerted. 
An  occurrence  of  this  kind  impresses  us  with  a  sense  of  new 
power.  It  makes  us  realize  that  we  are  no  longer  a  merely 
academic  organization,  and  that  we  constitute  a  political  and 
social  power  which  must  be  reckoned  with  by  the  legislative  and 
governing  bodies  of  the  state.  When  the  public  shall  have 
learned  that  our  organization  exists,  has  large  numbers  and  a 
determined  spirit,  any  reasonable  demand  on  its  part  will  meet 
with  the  respectful  and  courteous  consideration  which  it  de- 
serves. Our  sphere  of  activity  becomes  at  once  far  greater,  our 
responsibilities  are  heavier,  and  our  dignity  is  enhanced. 

It  is  not  to  be  hoped  that  a  scheme  of  such  magnitude  as 
the  organization  of  the  entire  profession  of  a  great  nation  on 
new  lines  should  be  consummated  without  opposition.  On  the 
whole  there  has  been  less  than  one  would  expect.  Some  has 
been  manifested  by  men  of  a  familiar  t)rpe — those  who  on  prin- 
ciple resist  innovation  of  any  kind.  Such  men  are  not  open  to 
the  influence  of  reason  and  argument,  and  would  have  been 
found  in  the  opposition  whatever  change  had  been  proposed. 
On  the  other  hand  there  is,  if  not  opposition,  at  least  a  lack  of 
sympathy  on  the  part  of  some  of  the  best  and  most  honored  of 
our  profession  who  sincerely  object  to  various  features  of  the 
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plan,  while  they  approve  its  general  purpose.  It  is  our  hope 
that  time  and  the  success  of  the  organization  will  convince  them 
of  the  wisdom  of  the  new  order  of  things. 

The  objection  has  also  been  raised  that  the  control  of  the 
organization  will  be  too  highly  centralized  and  not  sufficiently 
democratic;  that  there  will  be  a  "ring*'  in  powen  There  is  no 
very  manifest  reason  why  we  should  be  more  readily  dominated 
by  a  clique  now  than  under  the  old  regime.  The  new  organiza- 
tion will  be  controlled  by  those  who  are  active  in  its  affairs  and 
are  willing  to  give  it  their  time  and  attention.  Any  man  Who 
has  the  requisite  qualifications  and  is  willing  to  work,  may,  if  he 
wishes,  be  prominent  in  the  government  of  the  body.  If  the 
members  become  indifferent  and  fail  to  exercise  their  preroga- 
tives a  "ring*'  may  came  into  existence.  No  one  is  rash  enough 
to  maintain  that  the  structure  of  the  organization  is  perfect:  it 
is  probably  the  best  available  and  thus  far  its  results  axe  satis- 
factory. 

The  actual  work  of  the  reorganization  has  fallen  upon  a 
few — much  of  it  upon  the  councilors.  They  have  given  their 
time  and  labor  to  an  extent  that  few  of  us  appreciate,  and  de- 
serve our  heartiest  thanks.  It  is  to  be  expected  that  their 
successors  will,  by  continued  effort,  keep  alive  the  weaker 
county  societies  which  the  officers  of  today  have  brought  into 
existence.  Upon  the  efficiency  of  the  councilors  and  secretary, 
in  fact,  will  depend  to  a  great  extent  the  permanence  of  the 
work.  They  are  the  most  important  officers  of  our  association 
and  should  hence  be  chosen  with  the  utmost  care.  The  life  of 
the  Association  between  its  annual  meetings  is  maintained  by 
th^m.  However,  we  must  recognize  this  fact,  that  the  ultimate 
fate  of  the  organization  depends  also  upon  the  individual  mem- 
ber; upon  his  realization  of  his  duty  to  the  profession  and  to 
himself.  He  must  attend  the  meeting  of  the  county  societies, 
participate  in  the  work  and  show  publicly  that  he  identifies  him- 
self with  the  movement.  Otherwise,  after  the  first  enthusiasm 
which  attends  any  great  reform,  the  organization  may  lapse  into 
a  condition  of  hopeless  and  helpless  inactivity. 

Admitting  that  the  final  outcome  of  our  Association  depends 
upon  the  component  individuals  as  well  as  upon  the  organizers 
and  leaders,  the  importance  of  the  character  of  the  membership 
of  county  societies  becomes  at  once  apparent.    We  have  passed 
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through  a  period  in  which  the  criteria  of  membership  were  nar- 
row and  contracted.  The  spirit  which  characterizes  the  present 
day  directs  that  we  abolish  as  completely  as  possible  distinctions 
between  sects  and  schools,  in  the  consummation  of  union  for 
mutual  welfare.  No  matter  what  the  therapeutic  or  physiologic 
dogma  which  we  represent,  our  interests  and  aims  are  alike. 
The  various  schools  should  harmoniously  pursue  the  ends  which 
they  know  to  be  desirable  and  necessary.  Too  much  honor  can- 
not be  given  our  State  Board  of  Registration — ^a  notable  ex- 
ample of  the  best  work  of  the  schools  acting  in  concert  for  a 
common  purpose. 

I  take  it  that  the  most  important  purpose  of  this  organiza- 
tion is  not  social  in  the  more  restricted  sense  of  the  word,  but, 
quoting  the  constitution  of  the  county  societies,  to  secure  "such 
intelligent  unity  and  harmony  in  every  phase  of  their  labor  as 
will  elevate  and  make  effective  the  opinions  of  the  profession  in 
all  scientific,  legislative,  public  health,  material  and  social  af- 
fairs." The  objection  of  a  member  to  an  applicant  for 
membership  resting  on  personal  grounds  alone,  should  have  no 
weight.  "Every  legally  registered  physician  residing  and  prac- 
ticing in  county,  who  is  of  good  moral  and  professional 

standing  and  who  does  not  practice  sectarian  medicine  shall  be 
eligible  for  membership."  The  statement  of  the  constitution  as 
to  eligibility  is  quite  definite  and  should  be  broadly  applied. 
But  absolutely  indiscriminate  admission  to  membership  is  to  be 
condemned.  It  is  desirable  that  something  tangible  should  dis- 
tinguish the  members  as  a  class  from  those  who  cannot  be 
members.  The  man  who  in  any  way  uses  his  superior  knowl- 
edge and  education  as  a  means  of  imposing  on  the  ignorant 
and  credulous,  or  who  habitually  violates  the  laws  of  ordinary 
medical  decency,  has  no  place  in  our  Association.  We  cannot 
afford  to  grant  the  sanction  of  membership  to  those  who  might 
bring  discredit  upon  us.  Our  organization  will  not  continue  to 
hold  the  loyal  and  enthusiastic  support  of  its  members  if  it  fails 
to  maintain  a  certain  definite  standard  of  qualification  for  mem- 
bership. 

By  a  wise  provision  of  our  constitution  the  business  of  the 
Association  is  largely  transacted  by  a  House  of  Delegates.  The 
delegates  are  representatives  elected  by  the  various  county 
societies.    It  is  their  function  to  vote  on  the  disposition  of  cur- 
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rent  business,  but  in  matters  involving  serious  difference  of  opin- 
ion or  controversy  in  the  profession  they  should  voice  the  pre- 
vailing sentiments  of  their  electing  bodies.  They  are  members 
of  the  House  of  Delegates  in  order  that  the  wishes  of  their 
county  societies  may  be  expressed  and  defended.  The  society 
should  instruct  them  in  important  matters  pending  before  the 
state  body,  in  which  it  desires  to  take  a  stand.  Their  power  is 
very  materially  limited  by  the  clause  in  the  constitution  which 
gives  the  general  session  the  power  to  order  a  referendum  on 
any  question  pending  before  the  delegates.  It  has  been  sug- 
gested that  at  the  various  general  sessions  of  the  Association 
the  secretary  should  report  the  transactions  of  the  delegates  dur- 
ing their  last  previous  sitting  and  announce  the  subjects  which 
will  come  before  the  house  at  its  next  meeting.  In  this  way  the 
members  who  are  not  delegates  will  be  thoroughly  conversant 
with  tke  business  of  the  Association,  even  though  they  may  not 
desire  to  attend  the  sessions  of  the  delegates. 

In  my  judgment  there  has  been  one  radical  defect  in  our 
working  plan.  The  State  Association  meets  at  a  given  time,  is 
well  attended  and  a  lively  interest  displayed  in  the  business  as 
well  as  the  scientific  work  of  the  organization.  At  the  close  of 
the  meeting  the  members  separate,  and  the  state  body  ceases  to 
exist  so  far  as  they  are  concerned,  until  a  short  time  before  its 
next  annual  gathering.  With  the  officers  and  particularly  the 
councilors  it  is  different.  Their  duties  keep  them  more  or  less 
in  touch  with  the  Association  and  its  aims.  It  behooves  us  to 
inquire  how  a  mor^  continuous  interest  can  be  maintained  dur- 
ing the  year. 

The  transactions  as  now  issued  come  to  the  members  at  so 
late  a  date,  so  near  the  time  for  the  next  meeting  that  all  interest 
in  them  is  quite  lost  in  that  which  centers  on  the  approaching 
annual  session,  and  the  volume  is  rarely  opened  by  the  members. 
There  is  a  growing  sentiment  in  favor  of  the  publication  of  the 
transactions  in  some  other  form.  The  ideal  plan  would  be  the 
ownership  of  a  journal  as  the  organ  of  our  body  and  for  the 
publication  of  its  proceedings.  Pra<:tically,  the  creation  of  a 
journal  for  the  purpose  would  be  a  great  and  costly  undertak- 
ing, to  be  entered  upon  only  after  careful  consideration  and  with 
the  assurance  of  good  financial  backing.  The  best  immediate 
substitute  is  to  establish  such  a  relation  to  a  journal,  or  to  sev- 
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eral  journals  if  found  expedient,  as  will  give  us  at  least  a  few  of 
the  advantages  which  we  desire,  without  our  assuming  the  risk 
of  proprietorship.  In  this  way  the  members  could  be  kept  in 
constant  touch  with  the  work  of  the  legislative  committee.  This 
alone  is  a  matter  of  great  importance.  We  expect  to  continue 
an  active,  working  organization  with  positive  views  and  serious 
interests.  We  should  therefore  have  a  means  of  voicing  our 
sentiments  and  keeping  our  members  informed  of  all  that  is  of 
interest  to  them.  The  advantages  are  so  manifest  that  the  plan 
commends  itself  at  once  to  favor.  Several  propositions  from 
medical  journals  will  be  submitted  to  your  delegates  at  this  ses- 
sion. While  their  propositions  vary  in  their  details  all  of  them 
embody  at  least  one  feature  worthy  of  consideration,  viz.:  fur- 
nishing the  trasactions  to  the  members  at  a  less  expense  than  is 
now  incurred  for  the  same  purpose. 

In  the  broader  field  which  our  Association  now  Oiccuoies 
will  be  encountered  additional  duties  and  responsibiHtes,  pro- 
portionate to  the  increased  power  and  influence  which  we  pos- 
sess. Time  forbids  more  than  a  mere  allusion  to  a  few  of  them. 
We  should  claim,  as  our  due,  representation  of  the  profession 
on  the  Boards  of  Trustees  of  the  various  State  Hospitals  and 
Asylums.  At  the  present  time  but  few  medical  men  hold  such 
positions.  Their  value  to  the  institutions  when  acting  in  this 
capacity  is  self-evident.  Without  their  influence  the  scientific 
work  of  the  hospitals  will  receive  inadequate  consideration  at 
the  hands  of  the  various  boards  composed  largely  of  men  who 
study  with  interest  the  economical  problems  which  confront 
them,  but  fail  to  appreciate  the  value  of  scientific  investigation  of 
pathologic  materials. 

The  state  has  just  appropriated  a  considerable  sum  of  money 
to  be  devoted  to  the  establishment  of  a  sanatorium  for  tubercu- 
losis. The  Association  should  give  careful  attention  to  the  plan 
for  the  proposed  sanatorium,  in  order  to  secure  any  modifica- 
tions which  it  may  consider  desirable  while  the  project  is  in  its 
foimative  stage. 

At  its  last  session  your  Association  expressed  its  approval 
of  the  creation  of  a  State  Pathologic  Laboratory  to  be  located 
at  Columbus  and  associated  with  the  State  University,  and  to  a 
certain  extent  under  the  control  of  the   Ohio  State   Medical 
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Association.     The  idea  is  meritorious  and  should  continue  to 
receive  your  vigorous  support. 

It  is  much  to  be  regretted  that  the  legislature  adjourned 
without  action  on  the  reciprocity  law,  as  well  as  without  passing: 
a  state  law  for  registration  of  vital  statistics.  Both  these  meas- 
ures are  of  great  importance  and  deserve  your  hearty  endorse- 
ment; the  first  as  a  matter  of  justice  to  members  of  the  pro- 
fession who  suffer  injury  from  the  prevailing  difference  in  medi- 
cal laws  of  the  several  states,  the  second  on  account  of  its  evi- 
dent importance  to  the  community  in  various  ways.  Other 
states  have  taken  action  with  respect  to  both  of  these  questions ; 
it  depends  upon  you  to  see  that  Ohio  shall  speedily  follow  their 
good  example. 


New  York  School  Clinical  Medicine. — The  following 
changes  and  additions  have  recently  been  made  in  the  faculty  of 
this  school.  Prof.  E.  C.  Dent  has  been  placed  in  charge  of  the 
Department  of  Mental  Diseases;  Prof.  Wm.  Brewster,  that  of 
Internal  Medicine;  R.  C.  Kemp,  Professor  of  Gastro  Intestinal 
Diseases,  with  Graham  Rogers  as  assistant ;  Dr.  A.  W.  Gardner, 
Professor  of  Hydrotherapeutics ;  Dr.  C.  A.  Taylor,  Associate 
Professor  of  Pediatrics ;  Dr.  W.  E.  West,  assistant ;  Dr.  C.  Stern, 
Chief  of  Clinic  and  Associate  Professor  of  Genitourina.ry  Dis- 
eases ;  Dr.  L.  D.  Weiss,  same  in  Dermatology ;  Dr.  J.  L.  Adams, 
secretary  of  the  school. 


We  are  desirous  of  securing  a  full  set  of  the  Ohio  Medical 
and  Surgical  Journal,  a  bi-monthly  publication,  beginning  Sep- 
tember, 1848,  and  suspending  July,  1869.  We  would  be  glad  to 
purchase  the  following  numbers  of  this  journal:  All  of  Vol.  I 
(1848-9),  Vols.  II,  III,  IV,  IX  and  X :  Nos.  4  and  5  of  Vol.  XI, 
No.  6  Vol.  XII,  No.  1  Vol.  XIII,  No.  6  Vol.  XIV,  Nos.  4  and  6 
Vol.  XV,  Nos.  1  and  2  Vol.  XVI,  all  of  Vols.  XVII,  XVIII, 
XIX  and  XX ;  also  Vol.  I,  in  the  new  series,  by  J.  H'.  Pooley 
(1876-7);  Nos.  2,  3,  4,  5,  6,  Vol.  II  (1877-8);  Nos.  1  and  6,  Vol. 

Ill  (1878).     Also  Columbus  Medical  Journal,  No.  11,  Vol.  II 
(May,  1887). 


The  Home  for  Consumptives,  at  Denver,  is  to  receive  $50,- 
000  by  the  will  of  Miss  Sarah  Schermerson,  of  New  York. 
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COCAIN  ANESTHESIA  IN  GENERAL  SURGERY.* 


W.  J.  MEANS,  M.  D., 

Professor  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Surgery, 

Ohio  Medical  University  ;  Surgeon  to  Protestant  Hospital, 

Columbus,  Ohio. 


The  possibilities  of  cocain  anesthesia  in  general  surgery 
are  not  appreciated  by  the  profession  in  general.  While  the 
last  decade  has  witnessed  wonderful  strides  in  the  use  of  this 
agent  and  in  the  technic  of  its  application,  both  in  general  and 
special  surgery  the  limit  has  not  been  reached.  This  great  pro- 
gress has  been  due  largely  to  an  improved  technic  and  a  fuller 
knowledge  of  the  physiologic  properties  of  the  drug. 

The  analgesic  properties  of  cocain  were  discovered  by 
KoUer  in  1884.  It  is  an  alkaloid  of  coca  erythroxylin  and  is 
used  in  the  form  of  a  hydrochlorate.  It  has  a  strong  competitor 
in  eucain,  a  synthetic  proprietary  agent  that  is  made  under  a 
secret  formula.  It  is  claimed  for  eucain  that  it  is  less  toxic 
than  cocain,  equally  as  powerful  in  its  analgesic  properties, 
forms  a  more  stable  mixture  and  can  be  repeatedly  boiled  with- 
out destroying  its  physiologic  properties.  On  the  other  hand 
some  authorities,  such  as  Gushing,  claim  that  the  action  of 
eucain  is  tardy  in  appearing  and  more  fleeting  than  cocain ;  also 
that  sloughing  of  the  tissues  has  followed  its  use.  Its  maximum 
dose  is  from  6  to  7^  grains,  while  that  of  cocain  is  1  to  1  1-3. 
The  disadvantage  of  less  certain  analgesia,  greater  irritation  to 
the  tissues  and  liability  to  produce  necrosis  are  sufficient  in  my 
judgment  to  give  it  a  secondary  place  to  cocain. 

Cocain  hydrochlorate  is  very  soluble  in  water  and  makes  a 
neutral  solution.  The  solution  deteriorates  very  quickly,  be- 
coming flocculent  and  acid.  Just  in  proportion  as  the  solution 
acidulates  it  loses  its  analgesic  properties  and  becomes  an  irri- 
tant. The  acidity  may  be  corrected  by  the  addition  of  a  slightly 
alkaline  solution  made  with  bicarbonate  of  soda,  but  the  sedi- 
ment can  only  be  removed  by  filtration.  A  deteriorated  solu- 
tion is  not  fit  for  hypodermic  use  unless  boiled  and  filtered. 

•  Read  before  the  Ohio  State  Medical  Association,  at  Cleveland.  Ohio.  May  1 1,  1904. 
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Cocain  is  used  endermically  and  hypodermically.  It  has  no 
effect  on  the  sound  skin,  but  acts  quickly  and  profoundly  on 
mucous  membrane;  on  granulations  and  where  the  epidermis 
has  been  removed.  Endermic  medication  requires  a  much 
stronger  solution  (2  to  10%)  than  hypodermic.  Cocain  is  a 
powerful  cerebral,  cardiac  respiratory  and  nervous  stimulant  and 
under  some  conditions  a  prompt  diuretic. 

In  lethal  doses  it  paralyzes  the  intramotor  ganglia,  the 
posterior  columns  of  the  cord,  sensory  nerves  and  respiratory 
centers.  The  symptoms  that  are  likely  to  develop  following  its 
administratiqn  are  fingling  and  numbness,  difficulty  in  swallow- 
ing, frequent  and  irregular  heart  action,  syncope  and  spasm. 
Its  action  varies  on  different  persons.  This  is  so  marked  that  it 
should  never  be  administered  carelessly  and  without  due  prepa- 
ration to  antidote  any  untoward  symptoms.  No  ohysician 
would  think  of  administering  a  general  anesthetic  without  care- 
fully examining  the  patient  and  without  the  proper  means  of 
meeting  an  emergency.  Cocain,  while  acting  differently  on  the 
system,  is  perhaps  equally  as  dangerous  if  used  carelessly,  but 
fortunately  is  much  easier  controlled.  I  am  inclined  to  believe 
that  individual  idiosyncrasy  is  not  more  marked  than  that  noted 
in  the  use  of  morphin,  atropin  and  some  other  powerful  alka- 
loids. It  has  also  been  my  experience  that  individual  suscep- 
tibility is  confined  largely  to  nervous  persons,  women  espe- 
cially, and  that  many  of  the  nervous  symptoms  are  osychal,  due 
largely  to  fear  and  horror  of  an  operation.  Children  act  badly 
under  cocain  when  allowed  to  witness  the  operation.  Relieved 
of  fear  they  bear  it  quite  as  well  as  adults. 

The  antidotes  are  morphin,  hypodermically,  ether  and  nitrit 
of  amyl  by  inhalation.  As  a  preventive  of  systemic  effects 
whisky  is  an  excellent  agent  given  twenty  or  thirty  minutes 
before  administering  cocain.  The  most  reliable  preventive  and 
at  the  same  time  an  aid  to  anesthesia,  is  morphin.  I  make  it  a 
rule  to  give  a  hypodermic  injection  of  ^4  gr.  of  morphin  fifteen 
to  twenty  minutes  before  beginning  an  operation  of  any  con- 
siderable magnitude.  In  some  cases  it  becomes  necessary  to 
give  a  general  anesthetic  before  the  operation  is  completed.  It 
usually  requires  a  very  small  amount  of  chloroform.  This  com- 
bination makes  a  triple  anesthetic  and  produces  what  is  known 
as  morphin,  cocain  and  chloroform  anesthesia. 
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Reclus,  who  reports  7000  operations  under  cocain  anes- 
thesia without  a  death,  insists  on  the  observance  of  the  following 
rules : 

"First.  Never  use  a  stronger  solution  than  5%  externally 
or  1%  hypodermically. 

Second.  Always  have  the  patient  recline  during  the  ad- 
ministration of  the  anesthetic  and  not  get  up  for  half  an  hour 
after. 

Third.  Always  have  the  patient  eat  and  drink  something 
before  rising.'* 

The  writer  has  administered  cocain  over  3000  times  in  the 
last  ten  years  without  a  serious  complication.  The  following 
are  some  of  the  operations :  Amputation  of  fingers,  hands,  toes, 
leg,  removal  of  tumors  large  and  small  located  in  various  parts 
of  the  body,  varicocele,  hydrocele,  phimosis,  internal  ureth- 
rotomy, hemorrhoids,  trachelorrhaphy,  ligation  of  arteries,  skin 
grafting  (Schliech's  method),  removing  foreign  bodies  from  the 
tissues  and  from  the  eye,  operation  on  eyes,  nose  and  throat, 
herniotomy,  thyroidectomy  and  opening  abscesses  and  boils. 

The  analgesic  action  of  cocain  lasts  about  twenty  to  thirty 
minutes,  according  to  the  vascularity  of  the  parts.  Its  admin- 
istration should  be  governed  by  the  strictest  attention  to  details 
of  individual  idiosyncrasy  as  before  mentioned,  to  the  medica- 
ment and  its  preparation,  to  the  mode  of  administration  and  to 
the  location  and  condition  of  area  to  be  operated. 

THE   MEDICAMENT. 

F'or  convenience  and  accuracy  the  drug  should  be  kept  in 
tablet  form  of  exact  proportion.  Tablets  containing  l}i  and 
2j4  grains  of  cocain  are  the  most  convenient.  The  former  is 
more  economical.  They  should  be  purchased  from  some  re- 
liable pharmaceutical  house  that  will  guarantee  the  purity  of  the 
drug.  It  is  claimed  by  some  observers  that  the  accidents  fol- 
lowing cocain  administration  are  largely  due  to  impurities.  The 
expensiveness  of  cocain  is  an  inducement  to  unscrupulous  manu- 
facturers for  adulteration.  The  price,  therefore,  should  be  a 
secondary  consideration.  It  is  a  well  established  rule  that  none 
other  than  fresh  solutions  Should  be  used.  Failure  to  follow 
this  rule  has  led  to  many  unpleasant  and  disastrous  results  and 
accounts  for  much  of  the  prejudice  against  cocain  anesthesia. 
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Dentists  are  prone  to  use  stock  solutions  for  pulling  teeth.  The 
result  of  which  is  manifested  in  the  frequent  occurrence  of 
gingival  abscesses  and  periosteal  inflammation  from  infection. 

The  tablet  should  be  dissolved  in  boiling  water  and  the 
solution  then  placed  in  a  water  bath  and  kept  as  near  the  boiling 
point  as  possible  for  several  minutes. 

Matas  has  demonstrated  that  a  cocain  solution  can  be 
boiled  without  destroying  its  physiologic  properties.  My  ex- 
perience has  been  the  same.  The  solution  should  be  free  from 
sediment  and  used  at  a  temperature  of  about  100  degrees.  A 
warm  solution  should  be  distributed  much  quicker  in  the  tissues 
than  a  cold  one. 

strength  of  solution. 

I  am  convinced  from  repeated  experience  that  under  most 
conditions  the  milder  solutions  are  not  only  safer  but  will  pro- 
duce analgesia  quicker,  more  profound  and  cover  a  wider  area 
than  the  stronger  ones.  An  exception  might  be  noted  in  in- 
flammator>'  conditions  where  the  tissues  are  indurated  from 
exudates.  There  is,  however,  a  limitation  to  the  efficiency  of 
attenuated  solutions.  I  have  found  that  in  some  conditions 
strong  solutions  are  necessary. 

The  formula  that  I  have  found  most  useful  in  general  prac- 
tice is: 

Cocain  hydrochlorate Gr.  ly^ 

Sodium  chloride ".   Gr.  4 

Boiling  water One  ounce 

This  makes  a  ^4  of  1%  solution.  This  strength  has  served 
me  so  well  that  I  seldom  change  it  either  for  minor  or  major 
work. 

I  am  not  an  advocate  of  Schleich's  infiltration  method  nor 
of  his  formulae.  My  chief  objection  to  infiltration  is  edema  of 
the  parts  which  changes  somewhat  the  anatomical  arrangement 
of  the  tissues,  interferes  with  their  manipulation,  retards 
repair  and  modifies  anesthesia  of  sensitive  areas.  I 
think  it  has  been  proven  beyond  a  doubt  that  satisfactory 
operative  anesthesia  cannot  be  produced  by  infiltrating  the 
tissues  with  a  cold  salt  solution  according  to  Liebrech's  method. 
I  grant  that  an  intradermic  injection  of  cold  water  producing 
what  is  known  as  anesthesia  dolorosa  is  practicable  in  some  cases 
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and  in  tissues  not  highly  sensitive,  but  in  my  experience,  has 
not  been  satisfactory  in  general  work.  The  presence  of  cocain 
is  necessary  to  a  complete  analgesia  of  the  peripheral  nerves.  I 
have  not  been  able  to  determine  that  morphin  added  to  the 
solution  increases  the  effect  of  the  cocain  or  prevents  its  lethal 
action.  For  some  time  I  have  been  using  adrenalin  as  an  ad- 
juvant and  have  been  well  pleased  with  its  action.  In  operations 
of  any  consequence  I  add  sufficient  adrenalin  to  make  a  1-20,000 
solution,  taking  the  commercial  solution  of  Park  Davis  &  Co., 
1-1000  as  the  unit.  I  am  satisfied  it  aids  the  analgesic  effect  of 
the  cocain,  antidotes  its  lethal  action  and  controls  capillary 
hemorrhage.     I  usually  add  25  minims  to  an  ounce  solution. 

Conceding,  therefore,  that  cocain  is  the  active  agent  it 
should  be  the  purpose  of  the  operator  to  use  the  least  amount 
consistent  with  satisfactory  anesthesia,  and  I  might  add  with  a 
minimum  amount  of  fluid. 

The  conditions  of  the  parts  to  be  operated  should  receive 
careful  attention.  Inflammation  forms  no  barrier,  but  the  exu- 
dates impede  the  distribution  of  the  fluid,  thus  limiting  the  area 
of  anesthesia.  Injection  of  inflamed  tissue  also  produces  con- 
siderable pain.  This  is  increased  in  proportion  to  the  amount 
of  fluid  injected.  It,  is,  therefore,  the  best  to  use  a  stronger 
solution  and  inject  a  less  amount.  It  may  be  necessary  to 
anesthetize  the  desired  area  to  make  the  punctures  much  closer 
than  in  normal  tissue.  If  there  is  pus  present  care  should  be 
exercised  to  prevent  the  needle  from  coming  in  contact  with  it 
until  all  the  punctures  are  made.  The  reason  for  this  is  obvious. 
Location  and  vascularity  are  other  factors  that  must  be  consid- 
ered. There  is  greater  liability  of  toxic  effect  attending  opera- 
tions about  the  neck  and  face  owing  to  the  vascularity,  than  in 
other  portions  of  the  body. 

The  anesthesia  is  also  more  evanescent.  In  minor  opera- 
tions it  is  seldom  necessary  to  use  more  than  1  to  2  drams  of 
the  solution.  In  the  extremities  anesthesia  can  be  prolonged  by 
constricting  the  circulation.  As  a  safeguard  against  toxic  effects 
this,  however,  is  unnecessary. 

THE   TECHNIC    OF    ADMINISTRATION. 

The  syringe  should  be  entirely  of  metal  so  that  it  can  be 
thoroughly    sterilized.     Personally    I    prefer    Detmar's   syringe 
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which  is  composed  of  three  pieces,  barrel,  piston  and  needle.  A 
syringe  with  washers  of  rubber  or  leather,  screw  caps  and 
needles  are  not  reliable. 

The  field  for  operation  whether  for  minor  or  major  work 
should  be  prepared  with  the  utmost  care.  Unsatisfactory  re- 
sults such  as  infection,  imperfect  union  and  chronic  irritability 
of  the  parts  met  with  by  a  great  many  operators,  I  am  satisfied 
are  due  to  a  faulty  technic. 

There  are  various  methods  suggested  for  pla<:ing  the  fluid. 
The  first  insertion  of  the  needle  should  be  the  only  one,  and 
even  this  can  be  minimized  by  touching  the  skin  with  pure  car- 
bolic acid.  Once  the  needle  is  inserted  the  fluid  should  be 
slowly  forced  into  the  tissues,  the  needle  being  introduced  fur- 
ther and  further  as  the  parts  are  anesthetized.  The  needle 
should  then  be  drawn  until  the  point  is  at  the  opening  and  rein- 
serted in  another  direction.  A  larger  area  can  thus  be  anes- 
thetized with  one  puncture.  If  a  single  incision  is  all  that  is 
desired,  the  fluid  may  be  inserted  along  the  line  by  withdrawing 
the  needle  and  reinserting  it  in  the  anesthetized  area.  If  the 
deeper  tissues  are  to  be  incised,  it  is  ncessary  to  reinject  them 
after  the  skin  has  been  opened. 

HaJstead  has  demonstrated  that  complete  anesthesia  de- 
pends much  upon  introducing  the  fluid  in  close  proximity  to 
the  nerves  supplying  the  area  by  being  operated,  therefore,  by 
a  close  study  of  the  anatomical  distribution  of  peripheral  nerves 
has  enabled  him  to  anesthetize  parts  and  perform  operations 
without  pain  that  formerly  were  very  painful  to  the  patient. 
This  brings  to  us  the  question  of  cocainizing  the  nerves  by  in- 
traneural injection. 

Crile  and  Gushing  advocate  the  former  method.  They 
inject  the  nerve  trunk  as  a  preliminary  step  to  an  amputation: 
for  example,  if  an  operation  is  to  be  made  on  the  leg,  the  an- 
terior crural  and  sciatic  nerves  are  exposed  and  injected.  This 
completely  blocks  all  afferent  impulses  and  produces  what  Grile 
terms  a  physiologic  amputation. 

Permanent  injury  to  the  nerves  has  been  reported  by  some 
operators  aiter  intraneural  injections.  I  am  inclined  to  be- 
lieve from  a  limited  experience  that  this  is  a  valuable  procedure 
in  amputation  as  a  preventative  of  shock.     I  have  found  that 
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paraneural  injections  are  quite  sufficient  in  most  cases  in  general 
work. 

\  I  have  purposely  avoided  any  discussion  of  spinal  cocaini- 
zation.  It  is  not  a  practicable  procedure  for  the  general  practi- 
tioner and  therefore,  does  not  come  within  the  scope  of  my 
paper. 

ADVANTAGES  OF   COCAIN   ANESTHESIA. 

1.  Avoidance  of  post-operative  sequelae,  such  as  shock, 
vomiting,  urinary  trouble  and  general  comfort  of  patient. 

2.  Its  comparative  safety  over  general  anesthesia,  minor 
operations  and  in  cases  of  shock. 

3.  As  a  time  saver  to  the  patient  in  minor  operations. 

4.  As  a  convenience  to  the  physician  when  no  assistant  is 
at  hand. 

DISADV^XNTAGES. 

1.  Some  pain  to  the  patient  during  the  operation. 

2.  Operation  more  difficult  on  account  of  distraction  of 
surgeon's  mind  to  feelings  of  patient. 

Cocain  will  never  supplant  general  anesthesia,  but  when  its 
possibilities  are  appreciated  it  will  be  employed  much  more  ex- 
tensively than  at  the  present. 


There  was  a  joint  meeting  of  the  Miami  and  Shelby  County 
Medical  Societies  at  Troy,  May  2,  R.  D.  Bumham,  President  of 
Miami  County  Society,  presiding.  Program:  "A  Neglected 
Factor  in  a  Medical  Problem,"  Dr.  D.  R.  Siler,  of  Sidney; 
"Some  Observations  in  Treatment  of  Typhoid  Fever,"  Dr.  W. 
R.  Thompson,  of  Troy ;  "Surgery  of  the  Stomach,"  Dr.  Chas.  S. 
Hamilton,  of  Columbus;  "Psychic  Influence  in  Practice  of 
Medicine,  Dr.  B.  F.  Beebe,  of  Cincinnati.  Dr.  H.  W.  Kendell, 
Covington ;  Dr.  B.  N.  Sharp,  Sidney,  Secretaries. 


A  Roentgen  Ray  congress  is  to  be  held  in  Berlin  at  Easter, 
1905,  to  celebrate  the  tenth  anniversary  of  the  discovery  of  the 
X-rays.  His  excellency,  professor  Ernst  von  Bergmann,  Honor- 
ary President  of  the  Roentgen  Ray  congress,  expects  to  be 
present. 
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ADHERENT  PLACENTA.* 


BY  WELLS  TEACHNOR,  M.  D.,  187  E.  STATE  ST.,  COLUMBUS,  O. 


Schoolfield,  in  an  article  on  adherent  placenta  in  the  Ameri- 
can Journal  of  Obstetrics,  1896,  makes  the  assertion  that  "p^^i" 
cental  inflammation  is  a  mooted  question  among  authors,  many 
denying  its  existence."  Lusk  states  that  maintaining  uterine 
retraction  by  applying  systematically  the  Crede  method,  the 
bugbear  known  as  adherent  placenta  is  the  rarest  of  accidents. 

Harris  corroborates  the  views  of  Braim  that  "abnormal 
adhesion  is  more  frequently  encountered  in  the  experience  of 
the  young  practitioner,  and  they  diminish  in  frequency  in  direct 
ratio  to  increasing  in  years." 

Hirst  finds  that  adherent  placenta  occurs  about  once  in 
three  hundred  and  twelve  times.  This  statement  seems  to  me 
to  be  rather  unreliable,  except  as  an  indication  of  its  existence, 
as  he  does  not  state  whether  these  figures  mean  one  in  312 
cases  having  a  pre-existing  inflammation,  or  one  in  312  deliv- 
eries. The  foregoing  statements  leaves  the  reader  in  a  great 
deal  of  doubt,  but  with  the  personal  experience  with  the  case, 
I. shall  report  and  the  observations  of  many  eminent  obstetri- 
cians within  recemt  years  seem  to  establish  beyond  a  doubt  the 
existence  of  such  a  condition. 

Mrs.  D.,  white,  American,  of  the  strumous  diathesis,  age 
38,  at  her  last  confinement  and  death,  mother  of  three  children. 
She  had  apparently  always  enjoyed  good  health  up  to  the  time 
of  her  first  pregnancy,  which  occurred  at  about  the  age  of  24 ; 
at  this  time  her  delivery  progressed  normally  in  every  way  until 
the  third  stage  was  reached,  when  an  adherent  placenta  was 
encountered,  the  removal  of  which  almost  exhausted  the  skill, 
both  manual  and  artificial,  of  two  physicians  of  large  experi- 
ence. Her  recovery  from  this  was  uneventful,  and  her  former 
good  health  maintained  throughout  a  period  of  a  few  years, 
when  she  again  became  pregnant.  At  this  time  the  responsi- 
bilities of  her  accouchment  devolved  upon  me.  I  had  her  under 
observation  a  few  weeks  prior  to  her  delivery.    There  was  no 

•Reported   to   Columbus  Academy  of  Medicine,  Feb.  16,  1904. 
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special  treatment  demanded.  My  services  being  required  to 
allay  the  anxiety  of  herself  and  friends.  Realizing  the  condi- 
tions that  I  might  be  called  on  to  meet,  I  was,  of  course,  pre- 
pared for  any  emergency.  To  our  gratification,  her  labor  was 
terminated  without  unusukl  incidenit,  the  placenta,  being  rather 
larger  than  normal.  Her  recovery  was  rapid  and  her  life  un- 
eventful for  a  few  years,  when  she  became  pregnant  for  a  third 
time.  The  completion  of  her  gestation  and  ultimate  delivery 
were  looked  forward  to  with  profound  anxiety.  She  was  de- 
livered of  a  healthy  male  child  February  2,  1900.  The  placenta 
was  large  and  adherent  to  the  fundus  of  the  uterine  cavity  by 
its  entire  surface.  The  usual  efforts  at  removal  were  of  no 
avail;  the  patient  was  anesthetized  and  the  hand  introduced 
into  the  uterus,  carefully  following  the  cord  and  finding  the 
margin  of  the  placenta  it  was  dissected  off  and  removed  piece- 
meal with  great  difficulty.  The  loss  of  blood  was  considerable, 
but  never  to  the  point  of  syncope.  She  was  allowed  to  rest 
for  more  than  two  hours,  when  the  hand  was  again  introduced 
into  the  cavity,  using  the  fingers  as  a  curette,  the  entire  fundus 
was  gone  over  the  second  time,  removing  more  than  a  handful 
of  placental  tufts  that  had  been  left  behind.  The  cavity  was 
thoroughly  irrigated  with  hot  bichloride  solution,  the  strength 
of  1-1000.  In  spite  of  all  our  efforts  at  antisepsis,  which  were 
made  in  so  far  as  conditions  permitted,  she  became  infected, 
had  a  foul  smelling  lochial  discharge  for  several  days  accom- 
panied by  fever.  Her  recovery  in  time  was  complete ;  she  again 
became  pregnant  and  was  delivered  in  January,  1903,  of  a 
healthy  child  and  died  from  hemorrhage.  Her  physician  writes 
me,  during  an  attempt  to  remove  an  adherent  placenta.  This 
case  is  of  interest,  as  it  illustrates  the  fact  that  a  pre-existing 
inflammation  of  the  uterus  is  the  predominating  cause,  and  that 
one  attachment  predisposes  to  another. 

F.  Kuhn  reports  the  case  of  a  woman  33  years  of  age,  very 
strong,  in  whose  first  confinement  a  fine  child  was  born  after  a 
wait  of  twenty  or  thirty  minutes  applying  systematically  the 
Crede  method.  He  was  unable  to  extract  the  placenta.  He 
introduced  his  hand  into  the  uterus,  found  the  placenta  in  its 
place  and  tried  to  remove  it.  As  it  was  attached  by  the  edges,  a 
large  quantity  of  blood  accumulated  behind.  It  escaped  like 
a  torrent  when  one  portion  of  the  edge  was  detached,  and  only 
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part  of  the  middle  could  be  removed.  A  second  trial  was  even 
less  successful.  He  then  tried  plugging,  gave  ergot,  and  made 
fresh  efforts  to  extract  the  afterbirth  but  without  success.  He 
then  called  another  physician  who  also  failed  to  remove  it.  The 
uterus  and  vagina  were  again  plugged  with  iodoform  gauze  and 
the  patient  remained  in  this  condition  two  days,  losing  blood  all 
.the  time,  when  the  tampon  was  removed  and  ag^n  inserted,  the 
placenta  being  putrified.  Finally  in  spite  of  every  effort  to 
remove  it,  even  with  the  curette,  the  patient  died  of  septicemia, 
all  antiseptic  precautions  having  been  taken.  The  situation  of 
the  adhesion  is  most  frequently  found  in  the  fundus  of  the 
uterus,  with  especially  firm  attachment  in  the  fomices  near  the 
entrance  of  the  Fallopian  tub^s.  The  cause  of  the  attachment 
is  often  veiled  in  obscurity,  but  is  most  probably  due  to  a  morbid 
state  of  the  decidua,  which  is  produced  by  some  pre-existing 
disease  of  the  uterine  mucosa.  The  decidua  in  my  case  was 
thickened  and  patches  of  calcareous  degeneration  were  attached 
to  the  surface  of  the  placenta. 

Nyulasy  believes  the  commonest  cause  of  placental  adhe- 
sions is  due  to  an  antecedent  endometritis.  In  his  experience 
the  usual  condition  is  a  deposit  of  fibrin  originating  in  the  de- 
cidua and  involving  apposed  surfaces  of  the  placenta,  thereby 
forming  a  tough  cementing  bond  of  union  between  the  placenita 
and  uterus. 

A  simple  non-specific  placentitis  is  of  extremely  rare 
occurrence.  Morbid  attachment  of  the  placenta  can  rarely  be 
recognized  prior  to  the  introduction  of  the  hand  into  the  ulterine 
cavity,  as  there  are  no  reliable  sig^s  other  than  those  that  might 
accompany  a  non-detached  placenta.  Barnes,  in  his  obstetric 
operation,  srtates  that  you  may  suspect  morbid  adhesions  if 
there  has  been  unusual  difficulty  in  removing  the  placenta  in 
previous  labor ;  if  during  the  third  stage  the  uterus  contracts  at 
intervals,  each  contraction  being  accompanied  by  a  g^sh  of 
blood,  and  following  up  the  umbilical  cord  you  feel  the  placenta 
in  utero ;  if  on  pulling  the  cord  two  fingers  being  pressed  into 
the  placenta  you  can  feel  the  placenta  and  uterus  descend  in  one 
mass;  if  during  a  pain  the  uterine  tumor  does  not  present  a 
globular  form  but  is  more  prominent  than  usual  at  the  place  of 
normal  placental  attachment,  when  we  suspeat  and  an  exami- 
nation shows  that  these  conditions  exist,  we  should  immedi- 
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ately  attempt  its  removal  by  artificial  means,  bearing  in  mind 
the  delicate  and  dangerous  condition  we  have  to  deal  with,  the 
mortality  according  to  Jewett  being  from  7  to  9  per  cent.  The 
systematic  application  of  the  Crede  method  should  be  tried  and 
may  bring  about  separation  of  a  moderately  adherent  placenta, 
especially  where  the  adhesions  exist  at  the  margin  of  the  pla- 
centa. Atmospheric  pressure  will  be  of  assistance  if  the  adhe-, 
sions  are  only  partial.  When  these  means  fail,  the  patient 
must  be  anesthetized  with  chloroform  and  all  antiseptic  precau- 
tions taken  by  scrubbing  the  external  genitalia  of  the  patient 
and  the  hand  and  arm  of  the  operator.  The  cord  is  taken  in  the 
right  hand  and  followed  up  to  its  insertion.  Any  trouble  ex- 
perienced in  enlarging  the  uterin^  cavity  is  usually  overcome  by 
firm  pressure.  The  edge  of  the  placenta  is  sought  for  and  the 
fingers  are  gradually  worked  under  it  and  used  as  a  curette  until 
the  adhesions  are  broken  up.  Great  care  must  be  taken  to 
avoid  injury  to  the  uterine  structure,  yet  the  operation  must  be 
radical  enough  to  insure  the  removal  of  the  minutest  particles 
of  the  placental  tissue.  If  these  are  left  behind  they  may  give 
rise  to  secondary  hemorrhage  and  septicemia.  Pressure  should 
be  made  through  the  abdominal  wall  by  the  left  hand  or  that  of 
an  assistant.  After  the  adhesions  are  all  broken  up  the  placenta 
or  the  fragments,  as  it  will  often  be  in  many  pieces,  is  grasped 
in  the  paJm  of  the  hand  and  forced  out  of  the  uterus,  making 
sure  that  the  evacuation  is  complete.  Should  many  small  frag- 
ments remain  the  use  of  the  curette  may  be  resorted  to. 
Nyulasy  expresses  the  opinion  that  the  only  effective  treatment 
of  firmly  adherent  placenta  is  thorough  curettement  of  uiterus, 
stating  that  such  a  procedure  is  more  thorough  and  complete. 
It  is  my  opinion  that  it  should  be  used  only  in  exceptional  cases 
and  with  great  caution.  Fragfments  that  cannot  be  removed  by 
the  finger  should  be  left,  taking  chances  on  infection,  and  the 
curette  resorted  to  two  or  three  days  later. 


A  new  office  building  is  about  completed  in  New  York  City 
which  will  be  unique  in  that  no  one  except  physicians  of  recog- 
nized' standing  will  be  able  to  obtain  a  lease.  It  will  be  named 
"The  Syndenham." 
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CESAREAN  SECTION.* 


BY  THOS.  M.  WRIGHT,  M.  D.,  TROY,  OHIO. 


The  Cesarean  operation  is  the  removal  of  the  child  from 
the  mother's  womb  before  or  after  death  of  either  mother  or 
child  by  an  incision  through  the  abdominal  walls  and  womb.  It 
is  justified  where  the  pelvis  is  so  obstructed,  either  by  contrac- 
tion or  growths,  as  to  be  too  narrow  either  to  admit  of  delivery 
of  the  child  alive  or  by  craniotomy.  This  opinion  is  held  by 
many  obstetricians  and  surgfeons.  A  pelvis  contracted  in  its 
conjugate  diameter  to  2%  inches  or  less  is  always  a  proper  case 
for  the  Cesarean  operation  if  the  child  is  alive,  one  contracted 
to  1%  inches  in  its  conjugate  axis  requires  the  operation  if  the 
child  is  dead,  for  the  reason  that  the  danger  to  the  mother  is 
greater  in  removing  the  child  in  pieces  through  the  greatly  nar- 
rowed pelvis  than  to  open  the  abdomen  and  remove  it  in  that 
way.  The  operation  is  one  of  the  most  formidable  in  the  do- 
main of  surgery  and  yet  one  that  is  not  difficult  to  perform.  Since 
abdominal  surgery  has  arrived  at  its  present  state  of  perfection 
the  operation  has  lost  much  of  its  seriousness  to  both  patient 
and  operator. 

The  case — Mrs.  L.  B. — I  wish  to  report  occurred  in  my  own 
practice  and  was  a  good  case  for  any  kind  of  a  surgical  opera- 
tion. Subject  was  30  years  old,  medium  size,  fairly  muscular, 
happy,  cheerful  disposition  and  general  good  health.  She  con- 
sulted me  about  the  first  of  May,  '99,  for  some  pain  in  the  pelvis. 
I  found  on  examination  that  there  was  some  induration  on  the 
right  side  of  the  womb  and  some  tenderness  generally  about  the 
womb — the  result  of  a  miscarriage  two  years  before.  On  the  an- 
terior part  of  the  womb,  three  inches  to  the  right  of  the  median 
line,  was  a  tumor  the  size  of  a  hulled  walnut  attached,  as  I  be- 
lieved, to  the  wall  of  the  womb  by  a  long  flexible  pedicle.  I  do 
not  recall  now  that  there  was  any  obstruction  noted  in  the 
pelvis.  She  was  then  about  five  months  pregnant.  The  tumor 
being  so  small,  and  pregnancy  so  well  advanced,  no  serious 
trouble  was  anticipated  in  delivery.     On  the  afternoon  of  Au- 

Road  before  the  joint  meeting  of  the  Shelby  and  Miami  County  Medical  Society. 
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gust  13  the  husband  of  the  patient  notified  me  that  his  wife  was 
having  some  pains,  and  not  to  go  far  from  the  office  as  I  would 
be  needed  during  the  evening  or  nijght.  At  9  o'clock  that 
evening  he  said  I  was  needed,  and  I  went  with  him.  On  making 
an  examination  I  found  the  hollow  of  the  sacrum  filled  with  a 
firm  smooth  mass,  rather  flat,  very  thin  over  the  promontory  of 
the  sacrum,  but  filling  the  hollow  of  the  sacrum. 

It  lay  behind  the  posterior  wall  of  the  vagina  and  behind 
the  rectum.  The  antero-posterior  diameter  of  the  pelvis  was 
reduced  to  about  1%  inches.  The  tumor  was  quite  firm  and  un- 
yielding. The  child  was  alive.  I  immediately  called  for  coun- 
sel, who  agreed  with  me  that  the  danger  to  the  mother  would 
be  less  if  we  performed  the  Cesarean  operation  than  to  perform 
craniotomy.  I  gave  the  patient  three-eighths  of  a  grain  of 
morphia  sulp.  hypodermatically,  which  stopped  the  pain  almost 
completely  until  6  o'clock  the  following  morning.  At  9  o'clock 
in  the  morning  we  had  everything  ready  to  operate.  There 
were  present  four  assistants  and  a  trained  nurse.  The  patient 
was  anesthetized  with  chloroform  which  she  took  nicely  through- 
out the  operation.  The  vagina  was  thoroughly  cleansed  and 
packed  with  bichloride  gauze.  The  pubis  having  been  shaved 
and  the  abdomen  thoroughly  cleansed,  an  incision  was  made 
extending  from  three  inches  above  the  umbilicus  to  five  inches 
below.  On  opening  the  abdominal  cavity  the  womb  at  once 
rose  up  firmly  into  the  incision.  A  pad  of  gauze  ten  inches  long 
and  six  inches  wide  was  at  once  applied  to  the  abdominal  walls 
on  either  side  of  the  womb  so  as  to  completely  prevent  the  en- 
trance of  any  blood  or  liquid  into  the  abdominal  cavity.  An  in- 
cision was  rapidly  made  through  the  muscular  wall  of  the  womb 
beginning  near  the  fundus  and  ending  just  above  the  internal  os. 
The  hemorrhage  at  times  was  qute  free  when  a  sinus  would  be 
severed,  until  my  assistant  standing  opposite  would  check  it  by 
pressure  with  the  fingers.  No  compression  forceps  were  used. 
The  white  glistening  membranes  soon  appeared,  the  placenta 
being  attached  to  the  posterior  wall  of  the  womb.  Especial 
ca.re  was  taken  to  prevent  the  amniotic  fluid  from  entering  the 
abdominal  cavity.  To  rupture  the  membranes,  grasp  the  child 
by  the  feet  and  deliver,  was  but  the  work  of  a  moment.  The 
cord  was  clamped,  cut  and  the  child  handed  to  the  nurse.  On 
passing  the  hand  into  the  womb  the  placenta  was  found  already 
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partially  detached,  and  was  easily  peeled  off  and  removed.  A 
gauze  pad  squeezed  out  of  hot  water  was  at  once  packed  into 
the  womb  which  promptly  contracted.  Twelve  silk  sutures 
were  then  inserted,  entering  the  muscular  wall  of  the  womb 
just  beneath  the  peritoneal  coat  and  emerging  just  above  the 
mucus  lining  of  the  womb.  They  were  passed  with  a  curved 
needle  so  that  when  tied  they  grasped  a  large  mass  of  the  mus- 
cular wall  and  brought  the  whole  cut  surface  firmly  together, 
leaving  no  pockets  to  be  filled  with  blood  or  serum.  The  peri- 
toneal coat  of  the  womb  was  then  closed  with  fine  silk  inter- 
rupted sutures.  The  abdominal  cavity  was  mopped  out  with 
sterilized  gauze  and  the  peritoneum  closed  with  a  continuous 
catgut  suture,  the  abdominal  wound  closed  with  silkworm  gut 
sutures.  Patient  was  put  to  bed  with  a  pulse  64  to  the  minute. 
On  looking  over  the  notes  I  find  that  the  highest  temperature — 
101  8-10 — ^was  reached  on  the  third  day  at  4 :46  p.  m.,  the  pulse 
registering  122.  That  day  the  bowels  moved  freely  and  I  began 
irrigating  the  womb  with  sterilized  water.  Before  passing  in 
the  uterine  douche  the  vagina  was  each  time  thoroughly  irri- 
gated with  a  large  quantity  of  bichloride  solution  1-3000.  There 
was  at  no  time  any  septic  odor  and  for  four  days  the  temperature 
ran  from  99  to  101  degrees — about  what  we  would  expect  after 
any  surgical  operation,  whether  on  the  abdomen  or  some  other 
part  of  the  body.  The  child — a  strong,  healthy  male — weighed 
eight  pounds.  In  three  weeks  the  mother  began  sitting  up  and 
in  five  weeks  was  able  to  take  care  of  her  baby. 

Before  closing  the  abdomen  I  made  an  examination  and 
was  of  the  opinion  that  the  tumor  in  the  pelvis  sprang  from  the 
sacrum.  In  this  operation  I  was  most  ably  assisted  by  Drs. 
Thompson  and  Senour. 

It  is  now  three  and  one-half  years  since  the  delivery  and  I 
find  the  tumor  in  the  pelvis  gradually  enlarging,  though  not  so 
rapidly  as  during  pregnancy.  It  is  now  more  pear-shaped,  firm 
as  a  billiard  ball,  and  firmly  attached  just  under  the  promontory 
of  the  sacrum.     I  believe  it  to  be  an  enchondroma. 
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SURGERY  OF  URINARY  TUBERCULOSIS  IN 
WOMEN.* 


BY  GUY  L.  HUNNER,  M.  D., 
Associate  in  Gynecology,  The  Johns  Hopkins  University,  Baltimore,  Md. 


The  author  refers  to  his  recent  paper  published  in  the  Johns 
Hopkins  Bulletin,  in  which  is  g^iven  a  brief  summary  of  the 
histories  of  the  35  cases  of  urinary  tuberculosis  occurring  in  the 
service  of  Dr.  Howard  A.  Kelly  and  his  associates  in  Baltimore. 
The  present  paper  deals  briefly  with  the  etiology  and  pathology, 
devotes  considerable  space  to  the  symptoms  and  diagnosis,  and 
is  concerned  chiefly  with  the  treatment  of  tuberculosis  of  the 
urinary  system. 

The  average  age  of  the  patient  at  the  time  of  onset  of 
symptoms  was  28  years. 

Several  patients  had  foci  of  disease  elsewhere,  evidence  of 
tuberculosis  being  present  in  the  glands,  joints,  pelvic  organs 
or  lungs. 

The  operation  was  on  the  right  side  in  17  cases  and  on  the 
left  in  18  cases. 

The  author  considers  that  nearly  all  cases  of  urinary  tuber- 
culosis in  women  are  primary  in  the  kidney.  Of  31  cases  ex- 
amined with  the  cystoscope,  13  had  normal  bladders,  while  in 
18  the  bladder  was  diseased.  In  probably  not  more  than  11 
cases  was  the  bladder  disease  tuberculosis. 

Tuberculosis  of  the  kidney  may  be  the  primary  focus  of 
tuberculosis  in  the  body. 

Symptoms  of  the  disease  may  be  entirely  wanting  or  they 
may  come  on  very  late  in  the  course  of  the  disease.  In  17  of 
the  cases,  the  first  symptoms  were  referred  to  the  bladder. 
Eleven  patients  complained  at  first  simply  of  discomfort  in  the 
kidney  region,  while  five  patients  gave  a  history  of  acute  onset  * 
with  renal  colic  accompanied  by  nausea,  vomiting,  chills  and 
fever.     Pain  in  the  course  of  the  ureter  is  not  uncommon. 

*  Author's  abstract  of  paper  read  before  the  Meetinf  of  the  Soathem  Surgical  and  Oyne- 
colofflcal  Association.  Atlanta,  December,  1905.  and  published  in  American  Medicine.  April 
30,  1904. 
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Bladder  symptoms  were  present  at  some  time  during  the 
course  of  the  disease  in  31  out  of  34  cases.  In  three  of  the 
cases  the  local  symptoms  had  been  entirely  confined  to  the 
bladder.  Pain  is  often  referred  to  the  urethra  or  to  its  external 
orifice. 

Hematuria  is  probably  present  at  some  stage  of  the  disease 
in  every  case.  Blood  is  easily  overlooked  in  the  ordinary  rou- 
tine urine  examination  because  of  the  g^eat  number  of  leuco- 
C3rtes  present. 

Pus  was  present  in  every  case.  With  blocking  of  the  dis- 
eased ureter  the  urine  may  be  temporarily  clear.  The  quantity 
of  albumen  is  generally  not  large.  Casts  are  not  uncommon. 
The  urine  was  acid  in  every  case. 

The  results  of  bacteriological  cultures  were  reported  in 
nine  cases,  four  of  which  were  sterile,  four  containing  a  colon 
bacillus  growth,  and  1  a  growth  of  streptococcus. 

Tubercle  bacilli  should  be  found  in  practically  every  case'. 
Of  22  cases  in  which  a  note  is  made  as  to  search  for  tubercle 
bacilli,  15  yielded  positive  results.  In  one  other  case  bacilli 
were  not  found,  but  inoculation  of  guinea-pigs  with  urine  from 
the  affected  side  resulted  in  death  of  the  animal  from  tubercu- 
losis. The  differential  stain  should  always  be  used,  because 
catheterizing  urine  from  the  bladder  does  not  exclude  smegma 
bacilli.    The  author  cites  a  case  to  demonstrate  this  fact. 

The  tuberculin  reaction  is  generally  not  necessary  in  mak- 
ing a  diagfnosis,  but  at  times  it  is  found  a  valuable  adjunct. 

One  of  the  most  valuable  means  of  diagnosis  is  found  in  the 
cystoscope.  The  author  does  not  believe  in  catheterizing  a  sup- 
posedly healthy  kidney  through  a  diseased  bladder,  catheteriza- 
tion of  the  diseased  kidney  and  simultaneous  collection  of  urine 
from  the  opposite  side  through  the  bladder  being  sufficient.  If 
one  fails  to  catheterize  the  diseased  ureter,  a  preliminary  in- 
cision may  be  made  for  investigation  of  the  supposedly  healthy 
kidney. 

The  absence  of  tumor  formation  is  not  of  diagnostic  im- 
portance. Of  26  cases  in  which  a  note  is  made,  there  was  a 
visible  or  a  large  palpable  tumor  in  six.  In  ten  others  the  kid- 
ney was  said  to  be  enlarged.  In  five  the  kidney  was  palpable 
but  of  normal  or  diminished  size,  and  in  five  the  kidney  was  not 
palpable. 
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A  note  on  palpation  of  the  ureters  is  made  in  19  cases.  The 
ureter  can  generally  be  palpated  as  it  crosses  the  pelvic  brim, 
and  in  the  pelvic  portion  it  may  be  palpated  through  the  vagina 
and  particularly  through  the  rectum.  Palpation  of  the  kidney 
often  causes  pain  and  a  desire  to  void  urine.  These  symptoms 
are  more  frequently  elicited  on  palpation  of  the  ureter.  The 
base  of  the  bladder  may  be  thickened  and  tender  and  its  palpa- 
tion may  cause  referred  pain  in  th^  urethra. 

The  treatment  in  all  of  these  cases  was  operative.  Neph- 
rotomy with  drainage  was  the  only  operation  in  three  of  the 
cases.  Two  of  these  had  evident  involvement  of  the  opposite 
kidney  and  died  from  this  cause,  one  within  eljeven  weeks  and 
one  after  two  years.  The  third  case  improved  rapidly  during 
six  weeks  in  the  hospital.  She  is  the  only  patient  of  the  series 
who  has  not  been  heard  from  since  the  operation. 

In  nine  cases  nephrectomy  was  done.  Eight  of  these  pa- 
tients are  living,  one  having  died  six  weeks  after  operation  with 
evident  involvement  of  the  opposite  kidney. 

Nephrectomy  and  partial  ureterectomy  was  done  in  seven 
cases,  all  of  which  are  living. 

Nephroureterectomy  was  the  operation  in  13  cases,  all  of 
which  are  living.  The  complete  removal  of  kidney  and  ureter  is 
now  done  through  two  short  incisions.  The  kidney  incision  be- 
gins in  the  angle  formed  by  the  erector  spinae  muscle  and  the 
twelfth  rib  and  is  carried  downward  and  forward  about  parallel 
with  the  rib,  being  from  8  to  12  cm.  in  length  according  to  the 
size  of  the  kidney.  In  very  adherent  cases  the  author  resects  the 
twelfth  rib,  thus  gaining  a  more  direct  exposure  of  the  kidney 
and  its  vessels.  The  ureter  is  loosened  to  the  pelvic  brim,  and 
after  removal  of  the  kidney  the  lumber  wound  is  completely 
closed,  or  closed  with  slight  drainage,  and  the  patient  is  changed 
to  the  dorsal  position  for  the  removal  of  the  ureter.  The  ureter 
incision  is  made  about  4  to  5  cm.  above  Poupart's  ligament  and 
runs  parallel  to  this  structure,  beginning  about  opposite  the 
anterior  superior  spine  of  the  ileum.  The  ureter  is  freed 
throughout  its  pelvic  portion  and  cut  off  close  to  the  bladder. 
At  times  it  becomes  necessary  to  tie  and  cut  the  ureter  in  its 
broad  ligament  portion  as  it  dips  under  the  uterine  vessels. 

Nephroureterectomy  and  partial  cystectomy  or  resec- 
tion of  the  diseased  portion  of  the  bladder  together  with  the 
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iireter  and  kidney  was  done  in  three  cases.  Two  of  these  died 
from  the  effects  of  the  operation,  and  one  is  in  perfect  health. 
The  author  does  not  favor,  removal  of  a  portion  of  the  bladder 
at  the  primary  operation  for  he  has  found  that  many  cases  of 
bladder  ulceration  are  not  specific  and  clear  up  after  removal 
of  the  tuberculous  kidney  and  ureter. 

Of  the  23  cases  in  which  there  was  partial  or  complete 
ureterectomy  the  ureter  was  examined  microscopically  in  22, 
and  of  these  17  were  tuberculous,  while  five  showed  chronic  in- 
flammation. An  analysis  of  the  series  with  reference  to  wound 
healing  shows  that  a  wound  may  close  rapidly  after  the  partial 
removal  of  a  tuberculous  ureter,  or  that  it  may  suppurate  for 
years  after  the  complete  removal  of  a  non-tuberculous  ureter; 
but  that  as  a  rule  the  partial  removal  or  the  leaving  of  a  tuber- 
culous ureter  is  followed  by  months  or  years  of  suppuration, 
while  its  complete  removal  results  in  rapid  closure  of  the  wounds. 

Summary  of  results :  On«  patient  has  not  been  heard  from 
since  leaving  the  hospital.  Five  patients,  or  14  per  cent.,  have 
died,  two  from  the  results  of  the  operation  and  three  from  in- 
volvement of  the  other  kidney.  Two  patients  now  living  after 
respectively  8  and  14  years  may  have  tuberculous  infection  of 
the  remaining  kidney. 

Eleven  patients  still  have  bladder  symptoms,  or  are  known 
to  have  a  bladder  lesion.  The  time  elapsed  since  operation  in 
these  cases  has  been :  14  years  in  1  case ;  5  years  in  2  cases ;  4 
years,  1  case ;  2  years,  2  cases ;  from  10  months  to  6  months,  5 
cases.  All  but  one  of  these  patients  are  in  good  general  health, 
five  of  them  reporting  better  health  than  they  have  known  for 
years. 

One  patient  after  three  years  still  has  partial  incontinence 
of  urine  due  to  treatment  of  the  urethra  before  she  was  admitted 
to  the  sanatorium. 

Two  patients  on  dismissal  six  months  ago  had  colon  bacil- 
lus infection  of  the  remaining  kidney,  but  they  had  very  little  pus 
in  the  urine,  no  symptoms,  and  considered  themselves  well.  One 
of  these  was  seen  recently ;  she  haid  gained  30  pounds  in  weight, 
the  bladder  was  normal,  but  the  colon  bacillus  infection  was  still 
present. 

Ten  patients  are  reported  or  known  to  be  in  perfect  health. 
The  time  elapsed  since  operation  has  been :     8  years,  1  case ;  6 
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years,  2  cases ;  5  years,  1  case ;  3  years,  2  cases ;  2  years,  2  cases  ; 
1  year,  1  case ;  6  months,  1  case. 

One  case  was  operated  on  for  pelvic  and  abdominal  tuber- 
culosis in  June,  1902,  six  years  after  her  kidney  operation.  She 
now  has  fair  health  and  is  pursuing  field  work  in  botany. 

This  gives  us  25  out  of  the  36  cases,  or  70  per  cent,  to  be 
classified  as  enjoying  either  fairly  good  or  excellent  health. 

Two  cases  are  in  poor  health,  each  after  five  years  with 
evidence  of  chronic  interstitial  nephritis.  Two  cases  have  lung 
tuberculosis,  but  they  are  both  leading  normal  lives  as  house- 
keepers. 

General  Summary:  Tuberculosis  of  the  urinary  system  is- 
a  surgical  disease,  being,  as  a  rule,  unilateral  and  often  the  only^ 
focus  of  tuberculosis  in  the  body. 

If  the  disease  is  bilateral  and  there  are  no  pronounced  symp- 
toms referable  to  the  kidneys,  the  treatment  should  be  that  usu- 
ally accorded  tuberculosis  of  the  lungs,  viz.:  suitable  climate,, 
nutritious  diet,  and  proper  regulation  of  the  patient's  rest  and 
exercise;  but  if  one  or  both  sides  beg^n  to  cause  marked  local 
or  general  manifestations  surgical  intervention  is  often  of  great 
benefit. 

In  case  of  bilateral  disease,  or  in  associated  disease  of  the 
lungs  the  anesthetic  is  of  great  importance.  Local  cocaine 
anesthesia  may  be  used  for  nephrotomy,  and  nitrous  oxide  gas 
for  nephrotomy,  nephrectomy,  or  nephroureterectomy. 

Thickened  ureters  are  generally  tuberculous  and  should  be 
removed  with  the  kidney  if  the  patient's  condition  justifies. 

Bladder  disease  in  these  cases  is  often  non-tuberculous,  antf 
removal  of  the  diseased  area  should  not  be  attempted  at  the 
first  operation.  If  the  bladder  fails  to  heal  within  a  year  under 
ordinary  methods  of  cystitis  treatment,  the  disease  is  probably 
tuberculous,  and  if  not  occupying  more  than  half  of  the  bladder 
it  should  be  excised. 
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THE  MEDICINAL  TREATMENT  OF  GASTRIC 
ULCERS.* 


Report  of  a  Case 
by  a.  livingston  stage,  m.  d.,  columbus,  ohio. 


One  of  the  most  distressing  as  well  as  intractible  difficul- 
ties is  ulceration  of  the  stomach  mucosa.  It  is  distressing, 
because  of  the  acute  pain  the  patient  must  suffer,  either  imme- 
diately, or  one  to  three  hours  after  the  ingestion  of  almost  any 
food  which  can  be  placed  before  the  patient ;  and  it  is  intractible 
because  of  the  regular  routine  of  functionating  which  the 
stomach  must  do,  calling  into  action  its  motoricity  and  peri- 
stalsis. It  is  also  intractible,  because  the  healing  property  of 
the  blood  in  these  patients  is  usually  subnormal. 

It  follows,  then,  that  marked  and  profound  changes  in  the 
blood,  on  the  side  of  anemia,  predispose  to  derogation  of  gastric 
juice,  and  its  departure  from  an  harmonious  composition  in- 
clines it  to  hyperacidity,  often  reaching  8  or  9  in  a  scale  of  10 
c.  c,  or  of  80  or  90  in  a  scale  of  100  cubic  centimeters.  Such 
were  the  circumstances  in  the  following  case : 

Mrs.  W.,  40  years  of  age,  married,  has  two  children,  and 
has  undergone  two  operations,  one  for  internal  hemorrhoids, 
and  the  other  for  curettement.  She  is  constipated  habitually, 
in  fact,  the  lethargic  and  incompetent  efforts  at  defecation  al- 
most suggests  a  partial  paralysis  of  the  lower  bowel.  The  liver 
is  enlarged  and  torpid ;  and  the  skin  at  times  approaches  sallow- 
ness.  Her  usual  weight  had  been  118  pounds,  but  afterward 
fell  to  109.  As  loss  of  weight  progressed,  hysteria  appeared  to 
develop,  exacerbations  of  which  rendered  the  patient  most 
miserable. 

The  onset  of  the  disease  was  gradual,  being  characterized 
by  attacks  at  varying  intervals,  and  extending  over  a  period 
of  several  years,  being  severe  and  continuous  for  eighteen 
months  prior  to  the  first  of  November,  1903.  During  this  time 
the  appetite  was  precarious,  sometimes  ravenous  and  often  nil. 

•  Read  before  the  Columbus  Academy  of  Medicine,  April  4,  1904. 
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Pain  set  in  usually  within  an  hour  after  the  ingestion  of  food, 
accompanied  by  acid  eructations,  and  frequently  the  patient 
gained  relief  either  by  emesis  unaided,  or  from  tittilating  her 
own  fauces  to  induce  this  result.  When  she  partook  of  food 
to  which  she  was  not  accustomed  the  penalty  was,  as  a  member 
has  aptly  phrased  it,  'gastric  remorse,"  which  was  indeed 
pitiable. 

The  patient  was  ordered  to  bed  on  November  23,  1903, 
and  remained  there  for  three  consecutive  days  on  the  following 
treatment:  Rectal  alimentation  was  administered  three  times 
a  day — nine  ounces  at  a  time — ^?ind  consisted  of  a  teaspoonful  of 
wheat  flour  cooked  with  half  a  cupful  of  a  20  per  cent,  solution 
of  glucose,  and  a  wineglassful  of  claret  added.  After  cooling 
sufficiently  to  prevent  coagulation  of  albumin,  three  eggs 
w^hich  had  previously  been  beaten  up  smoothly  in  a  tablespoon- 
ful  or  so  of  water,  was  stirred  in  and  the  whole  measured  nine 
ounces.  If  rectal  irritation  had  supervened  I  would  have  used 
a  few  drops  of  tincture  of  opium  to  allay  it,  but  in  this  case  it 
was  not  required. 

A  cleansing  enema  of  warm  salt  solution  preceded  the  ali- 
ment. A  tablespoonful  of  Sprudel  salt  dissolved  in  a  pint  of  hot 
water  was  given,  a  swallow  at  a  time,  until  the  whole  amount 
was  taken  in  about  three  hours.  Squibb's  bismuth  sub-nitrate 
(one  ounce),  was  divided  into  thirds ;  one-third  dissolved  in  five 
ounces  of  water  and  given  per  stomach  in  the  afternoon  of  each 
day. 

As  the  location  of  this  ulcer  had  been  made  out  as  situated 
upon  the  anterior  stomach  wall,  the  patient  was  instructed  to  lie 
face  down  in  order  to  facilitate  the  precipitation  of  the  bismuth 
into  the  ulcer.  Upon  these  measures  I  rested  the  success  of 
the  case,  and  while  the  patient  lost  five  more  pounds  in  weight, 
I  was  gratified  to  observe  a  cessation  of  pain ;  and  acid  eructa- 
tions displaced  by  those  of  swallowed  air. 

The  patient  now  was  fed  per  stomach  with  tablespoonful 
amounts  of  barley  gruel,  repeated  at  two  hour  intervals,  and 
the  whites  of  two  eggs  a  day.  Tapioca,  stewed  rice  and  meat 
broths  came  in  their  turn,  but  of  these  the  patient  soon  tired. 
A  week  later  peptonized  milk  was  tried,  but  was  rejected,  as  it 
appeared  to  be  an  irritant.     Zwiebach  served  as  bread  and  was 
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agreeable  for  a  time.  Best  of  all,  however,  and  what  has  served 
my  purpose  in  a  number  of  other  cases,  was  the  Pettijohn 
Breakfast  •F<x>d.  Of  this  cere^  the  patient  does  not  seem  to 
tire,  and  the  soft  emulsion  which  it  forms  in  the  stomach  is 
agreeable  and  non-irritating.  Two  years'  experience  with  this 
food  has  convinced  me  of  its  efficacy. 

Hatton's  Extract  of  Beef  is  available,  and  not  to  be  over- 
looked in  these  emergencies.  Any  other  extract  of  beef  with 
which  I  am  familiar,  and  which  has  for  its  preservative  some 
wine  or  other,  the  latter  has  had  a  tendency  to  undergo  fer- 
mentajtion,  and  be  converted  into  acetic  acid, — a  potent  insti- 
gator of  stomach  pain  and  nausea. 

A  dietary  composed  of  a  few  other  articles  was  advised  to 
be  rigidly  adhered  to  for  many  months.  Hemaboloids  arseni- 
ated  with  strychnia  were  given  in  the  recommended  dos- 
age; also  Fellows'  hypophosphites.  Sprudel  salt  was  continued 
as  a  saline,  and  the  patient  dismissed  in  three  weeks  after  she 
had  gained  in  weight  to  108  pounds.  She  now  weighs  110 
pounds.  Over-confidence  and  indiscretion  as  to  the  kind  and 
amount  of  food  has  caused  two,  one-day  attacks,  of  what  the 
patient  designates  as  "sour  stomach." 

205  S.  Fifth  S(t. 


A  judgment  for  $7,750  against  the  S.  N.  railroad  has  been 
given  Dr.  Dudley  Reynolds,  of  Louisville,  for  damage  sustained, 
causing  him  pain  and  loss  of  practice  for  a  time. 

Mr.  John  D.  Rockefeller  has  given  $500,000  to  the  Johns 
Hopkins  Hospital  to  prevent  the  curtailment  of  usefulness  of 
that  institution  by  the  losses  incurred  by  the  great  fire. 

Inspection  of  Schools. — The  Chicago  Board  of  Health 
has  provided  for  medical  inspection  in  all  schools.  Teachers  are 
required  to  co-operate  with  the  medical  inspectors  in  their  work. 

The  Brunton  Sanatorium  at  Cincinnati  failed  with  liabilities 
estimated  at  from  $4,000  to  $6,000,  assets  $2,000.  It  was  estab- 
lished about  two  years  ago  for  the  treatment  of  nervous  dis- 
orders. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  May  2,  1^04, 


G.  M.  Waters,  President.  R.  T.  Tarbell,  Secretary. 

Dr.  Stage  read  a  paper  on  "The  Medicinal  Treatment  of 
Gastric  Ulcers."  This  paper  will  be  published  in  the  next  issue 
of  the  Journal.  Dr.  Timberman  reported  a  case  of  brain 
tumor  Dr.  Bradley  detailed  autopsy  and  demonstrated  speci- 
men brain  tumor  in  the  same  case.  Dr.  Kinsman  reported  a 
case  of  intracranial  pressure  probably  due  to  syphilis.  Dr. 
Baldwin  reported  two  cases,  one  a  young  man  with  head  injury 
from  fall,  the  other  a  boy  having  been  crushed,  sustaining  a 
lacerated  urethra  and  presenting  also  a  condition  of  traumatic 
asphyxia. 

Dr.  Stillman's  paper  on  Earache  was  discussed  by  Dr.  Kins- 
man, Waters  and  Brown. 

Dr.  Homes  was  unanimously  elected  member.  The  name 
of  Dr.  Sanor  was  presented  and  referred  to  Board  of  Censors. 

Dr.  Davis  explained  reduction  in  fee  for  membership  after 
July,  1904. 

Regular  Meeting,  May  16,  1^04. 


Dr.  W.  J.  Means  presented  a  single  gall  stone  which  he  had 
removed  from  a  case  of  Suppurative  Cholecystitis. 

The  history  in  brief  was  that  of  a  man,  age  48,  who  had 
typhoid  fever  from  February  12th  to  the  middle  of  March.  On 
April  1st  he  had  an  attack  of  colic  lasting  three  or  four  days  that 
was  diagnosed  biliary.  On  May  1st  he  had  another  attack  of 
colic  which  was  followed  by  chills  and  fever.  Physical  exami- 
nation developed  a  tumor  in  the  region  of  the  gall  bladder.  A 
diagnosis  of  suppurative  cholecystitis  was  made  and  an  operation 
performed.  Gall  bladder  was  filled  with  pus,  about  eight  ounces, 
in  quantity.  The  cystic  duct  was  occluded  with  a  single  gall 
stone.     A  bacteriologic  test  of  the  pus  developed  colon  bacilli. 
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The  patient  made  a  very  rapid  recovery.  In  a  few  days  the 
fistula  was  discharging  normal  bile. 

Dr.  D.  N.  Kinsman,  in  discussing  the  case,  doubted  the  re- 
lation between  the  trouble  and  typhoid  fever,  basing  his  conclu- 
sion upon  the  absence  of  the  typhoid  bacilli. 

Dr.  G.  T.  Harding  reported  case  of  acute  mania,  following 
typhoid ;  exciting  cause  was  g^ief  over  death  of  child.  Dr.  Plat- 
ter's paper  on  Differential  Diagnosis  of  Smallpox  and  Chicken- 
pox  was  discussed  by  Drs.  Smith,  Riebel,  Kinsman  and  Casto. 

Dr.  "Howell's  paper.  Puerperal  Septicemia  (which  will  be 
published  in  next  issue),  was  discussed  by  Drs.  Taylor,  Upham, 
Wilson,  Inglis  and  Baldwin. 

Will  R.  Reason  was  elected  to  membership. 

The  resignation  of  Dr.  C.  F.  Qark  as  delegate  to  the  State 
Association  meeting  having  been  accepted,  Dr.  G.  M.  Waters 
was  elected  in  his  stead. 

Thirty-eight  members  were  present. 


"STATE  MEDICAL  SOCIETY"  MEETING. 

The  State  Medical  Society  of  Ohio  ("Sectarian")  held  its 
fortieth  annual  session  at  the  Great  Southern  Hotel  in  this  city 
May  10th  and  11th.  A  banquet  was  served  on  Tuesday  evening 
at  the  same  hotel.  An  address  of  welcome  was  given  by  David 
T.  Keating,  assistant  city  solicitor,  who  extended  a  cordial 
greeting  to  the  physicians  on  behalf  of  Columbus.  Dr.  T.  H. 
Stuart  of  Cincinnati  responded  for  the  Association.  Dr.  W.  D. 
Carpenter  of  this  city,  in  his  presidential  address,  dwelt  upon  the 
aim  and  success  of  Association  work.  The  following  officers 
were  elected:  President,  W.  B.  Carpenter,  Columbus;  First 
Vicepresident,  J.  H.  Wilson,  Bellefontaine ;  Second  Vicepresi- 
dent,  Katherine  Kurt,  Akron ;  Secretary,  C.  E.  Silbernagel,  Co- 
lumbus; Assistant  Secretary,  M.  P.  Hunt,  Columbus;  Treasurer, 
T.  T.  Church,  Salem ;  Necrologist,  D.  H.  Beckwith,  Cleveland. 
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Practical  Therapeutics. 


The  Hypnotic  Action  Of  Aconite. — It  being  known  that 
insomnia  may  occur  from  either  too  low  a  blood  pressure  or  too- 
high  a  pressure  it  occurred  to  me  to  try  the  action  of  aconite  in 
certain  cases  of  sleeplessness.  In  cases  caused  by  over- 
indulgence in  coffee,  by  social  excitement  or  other  nervous  ex- 
citement, in  which  the  pulse  is  rapid  and  the  tension  high,  the 
administration  of  from  two  to  five  drops  of  the  tincture  will  be 
followed  by  a  slowing  of  the  pulse  and  the  lowering  of  the 
tension.  A  quiet,  natural  sleep  follows,  from  which  the  patient 
awakes  with  no  bad  effects.  No  headache,  bad  taste  in  the 
mouth,  nor  depression  which  so  often  follows  the  use  of  the 
ordinary  hypnotics.  Of  course,  aconite  is  not  a  remedy  to  be 
placed  freely  in  the  hands  of  patients,  two  or  three  doses  being 
enough  on  prescription. — C.  C.  Carter. 

Fissures  of  the  Nipple  (New  York  and  Philadelphia 
Medical  Journal). — Lepage  states  that  he  has  found  solutions  of 
boric  acid  on  compresses  excellent,  but  he  offers  this  formula : 

^     Menthol 

Cocaine  hydrochloride  aa    7%  gr. 

Powdfered  salol   30      gr. 

Lanolin 

Petrolatum   aa    614  dr. 

M.     Make  an  ointment. 


Neuroses  Following  Menopause  (Medical  Bulletin): 

^     Potassii  bromidi Jij     62 

Pulv.  camphora 3iss       6 

Sacchari  albi   

Aqua  metha  piperita 3viij  240 

M.     Sig.     Dessertspoonful  night  and  morning. 


To  Purify  the  Sick  Room. — The  following  antiseptic 
combination  is  recommended  as  a  vapor  in  the  sick  room  (J.  A. 
M.  A.): 

!9     Eucalyptol 3iiss     10 

Olei  thymi 

Olei  limonis   

Olei  lavendulae  flor.,  aa Jiv  102 

M.  Sig. :  One  teaspoonful  to  be  floated  on  a  pint  of  boil- 
ing water  and  allowed  to  evaporate. 
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Editorial. 


THE  FIFTY-SEVENTH  ANNUAL  MEETING  OF  THE 
OHIO  STATE  MEDICAL  ASSOCIATION. 

The  fifty-seventh  annual  meeting  of  the  Ohio  State  Medical 
Association  was  a  grand  success  from  every  standpoint.  The 
attendance  was  unusually  large.  The  arrangement  at  the  Hol- 
lenden  Hotel,  giving  space  to  the  sections,  exhibits  and  in- 
formation bureau,  was  perfect  and  added  much  to  the  social  as 
well  as  the  scientific  part  of  the  meeting.  The  program  was  an 
excellent  one.  The  papers  were  above  the  average  in  scientific 
and  practical  value. 

It  was  feared  by  some  that  a  separation  of  the  program  into 
two  sections — medicine  and  surgery — might  detract  from  larger 
p)ossibilities  and  interest.  The  place  of  meeting  of  each  section 
being  under  the  same  roof  made  it  possible  for  members  to  select 
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papers  in  which  they  were  interested  in  each  section  and  hear 
them. 

The  program  was  completed  in  both  sections.  It  is  doubt- 
ful if  a  return  to  the  single  sections  will  be  considered  in  the 
future. 

The  general  business  of  the  Association  was  concluded  by 
the  delegates  and  did  not  interfere  with  the  scientific  work. 
The  matter  of  doing  away  with  the  old  method  of  publishing  the 
transactions  in  book  form  was  before  the  house  of  delegates  and 
called  out  quite  a  difference  of  opinion.  The  council  reported 
unanimously  in  favor  of  doing  away  with  the  bound  volume  and 
publishing  in  journal  or  bulletin  form.  There  seemed  to  be  an 
apprehension  in  the  minds  of  some  of  the  delegates  that  the 
innovation  meant  more  than  was  apparent  on  the  face  of  the 
proposition,  and  demanded  time  to  consider. 

After  an  acrimonious  debate  the  matter  was  referred  to  the 
component  societies  for  consideration  until  next  annual  meeting, 
when  delegates  will  presumably  be  better  able  to  vote  the  sen- 
timents of  the  members.  The  Columbus  Medical  Journal 
expressed  its  convictions  on  this  matter  in  the  April  number. 

Columbus  was  selected  as  the  next  meeting  place.  The 
question  of  making  it  the  permanent  home  of  the  Association 
was  not  considered. 

Officers  for  the  ensuing  year  are :  President,  Dr.  S.  S.  Hal- 
derman,  Portsmouth;  Vicepresidents,  Dr.  J.  S.  Deemy,  Belle- 
fontaine;  Dr.  W.  E.  Morris,  Lisbon,  and  Dr.  H.  H.  McCul- 
lough,  Mansfield ;  Secretary,  Frank  Winders,  Columbus ;  Coun- 
cilors, First  and  Sixth  Districts,  Dr.  Brooks  F.  Beebe,  Cincin- 
nati, and  Dr.  T.  Clark  Miller,  Massillon;  Delegates  to  the 
American  Medical  Association  Convention,  Dr.  John  P.  Sawyer, 
Cleveland;  Dr.  J.  F.  Marchand,  Canton,  and  Dr.  Thos.  Hub- 
bard, Toledo. 

Dr.  Chas.  S.  Hamilton  deserves  much  credit  for  the  manner 
in  which  he  presided  over  the  meeting.  The  vicepresident  was 
called  to  assist  in  presiding  over  sections.  The  visiting  mem- 
bers will  carry  away  from  the  meeting  kindly  feelings  for  the 
hospitality  of  the  Cleveland  physicians. 
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THE  DISCOVERY  OF  BECQUEREL  RAYS. 

Soon  after  the  discovery  of  the  X-Rays,  "physicists  con- 
ceived the  idea  that  X-Rays  might  be  produced  if  phosphores- 
cent substances  were  exposed  to  sunlight  instead  of  to  the 
electrical  action  of  a  Crookes  tube.''  While  carrying  on  ex- 
periments with  the  idea  of  confirming  this  hypothesis,  the  radio- 
activity of  uranium  was  accidentally  discovered  by  Professor 
Henri  Becquerel. 

It  had  been  found  that  photographic  action  of  uranium, 
wrapped  in  black  paper,  could  be  secured  in  the  sunlight,  but  it 
was  supposed  that  the  sunlight  was  a  factor  in  producing  this 
action.  Suffering  an  interruption  in  his  experiments,  he  wrap- 
ped his  plates  in  the  dark  paper  and  laid  them  away  in  a  dark 
room,  a  key  by  chance  lying  on  the  package.  After  several 
days  he  found  that  his  plates  furnished  better  pictures  than 
those  which  had  been  developed  in  sunlight,  thus  demonstrating 
that  sunlight  was  not  essential,  but  that  uranium  itself  pro- 
duced photographic  effects  by  a  radio  activity  which  was  named 
after  the  discoverer — Becquerel  rays.  Some  writers  confine 
the  name  to  uranium  rays,  while  others  apply  it  to  the  rays  of 
any  radiator  substance.  Other  substances  were  found  to  have 
similar  action. 


THE  DISCOVERY  OF  RADIUM. 

Seldom,  if  ever,  has  the  discovery  of  an  element  attracted  so 
much  attention  as  that  of  radium,  chiefly  because  of  the 
wonderful  properties  which  this  new  substance  possesses.  It  is 
of  especial  interest  to  the  medical  profession  because  of  its 
physiologic  and  remedial  properties.  The  discoverer  is  Mme. 
Sklodowska  Curie,  of  Paris,  whose  work  in  this  connection  has 
placed  her  among  the  leading  scientists  of  the  world.  The  steps 
that  led  to  the  discovery  are  most  interesting.  Soon  after 
Berquerel's  discovery  of  uranium  rays,  Mme.  Curie  set  herself 
to  the  task  of  studying  the  radioactivity  of  various  substances. 
In  studying  the  relative  luminosity  of  uranium  and  thorium  she 
found  that  various  metals  in  pitchblende,  from  which  these 
substances  were  extracted,  were  more  strongly  radioactive  than 
the  metal  uranium  itself.  The  inference  was  that  the  mass  con- 
tained some  other  substance  stronger  than  any  element  yet 
known. 
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The  conclusion,  patient  research  and  final  discovery  of  radi- 
um remind  one  of  Herschel's  deductions  and  resulting  discovery 
of  a  new  planet.  The  magnitude  of  the  task  thus  undertaken  in 
attempting  to  discover  and  separate  a  new  substance  can  better 
be  understood  when  we  realize  that  pitchblende  contains  "twenty- 
five  or  thirty  different  elements  combined  in  a  g^eat  variety  of 
ways."  The  chemical  properties  of  the  suspected  new  element 
were  entirely  unknown;  in  fact,  except  for  its  one  property  of 
radioactivity,  nothing  whatever  was  known  about  it.  The  prob- 
lem was  one  of  extreme  difficulty ;  but  it  had  all  the  fascination 
of  a  journey  into  an  unexplored  land. 

Mme.  Curie,  with  the  aid  of  her  husband,  professor  of 
physics  in  the  University  of  Paris,  finally  discovered  two  new 
substances,  one  of  which  was  named  polonium,  in  honor  of  her 
native  country,  and  the  other  she  named  radium  qn  account  of 
its  remarkable  luminosity  or  radioactivity.  To  secure  a  grain 
of  chloride  of  radium  required  the  careful  treatment  of  half  a  ton 
of  pitchblende.  The  bromide  of  radium  also  obtained  from 
pitchblende  has  a  radioactivity  two  million  times  as  great  as 
that  of  uranium,  which  is  usually  taken  as  a  standard.  Accord- 
ing to  Professor  Merritt,  of  Cornell  University,  it  costs  five 
thousand  dollars  a  g^rain,  or  about  three  and  one-half  million 
dollars  a  pound.  It  is  said  that  while  the  pure  radium  salts  were 
very  scarce  and  "could  not  be  bought  at  any  price,  Mme.  and 
Professor  Curie,  who  for  a  long  time  had  virtually  all  the  pure 
radium  preparations  in  existence,  have  been  extremely  courte- 
ous, however,  in  lending  specimens  to  other  scientific  workers." 

Mme.  Curie  found,  as  she  expected,  that  the  minerals  of 
uranium  and  thorium  are  radioactive,  but,  she  says,  "to  my 
great  astonishment  I  discovered  that  some  are  much  more 
active  than  the  oxids  of  uranium  and  of  thorium  which  they 
contain.  I  began  the  analysis  of  pitchblende  by  separating  it 
into  its  constituent  elements,  which  are  very  numerous.  This 
task  I  undertook  in  conjunction  with  M.  Curie.  We  expected 
that  perhaps  a  few  weeks  would  suffice  to  solve  the  problem. 
We  did  not  suspect  that  we  had  begun  a  work  which  was  to 
occupy  years  and  which  was  brought  to  a  successful  issue  only 
after  considerable  expenditure.  We  were  thus  enabled  to  treat 
successively  about  seven  tons  of  a  primary  substance  which  was 
the  residue  of  pitchy-blende  after  the  extraction  of  uranium. 
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Today  we  know  that  a  ton  of  this  residue  contains  from  two  to, 
three  decigrams  (from  four  to  seven  ten-thousandths  of  a  pound) 
of  radium.  During  this  treatment,  and  as  soon  as  I  had  in  my 
possession  a  decigram  of  chlorid  of  radium  recognized  as  pture 
by  the  spectroscope,  I  determined  the  atomic  weight  of  this  new 
element,  finding  it  to  be  225,  while  that  of  barium  is  137."  It 
emits  rays  with  sufficient  intensity  to  produce  radiographs.  Its 
chloride  and  bromide  emit  light  which  resembles  that  of  the 
glow  worm.  It  spontaneously  charges  a  vessel  in  which  it  is 
placed  with  eminations.  Other  remarkable  properties  of  this 
substance  were  described  in  our  editorial  report  last  month  of 
Professor  Rutherford's  lecture  on  this  subject  at  the  Ohio  State 
University. 


HOW  RADIUM  IS  SECURED. 

The  patient  work  performed  by  Mme.  Curie  in  extracting 
radium  from  pitchblende,  may  be  inferred  from  a  brief  outline 
of  the  process  and  especially  when  it  is  remembered  that  the 
process  itself  had  to  be  worked  out  step  by  step  in  search  for 
the  unknown  substance. 

According  to  the  Lancet,  the  pitchblende  is  crushed  and 
roasted  with  carbonate  of  soda.  The  residue,  after  washing,  is 
treated  with  sulphuric  acid  and  the  resulting  sulphates  converted 
into  carbonates  by  boiling  with  carbonate  of  soda.  This  gives 
a  residue  containing  the  insoluble  radium  sulphate  which  is 
treated  with  hydrochloric  acid,  thus  removing  polonium  and 
actinium.  The  remaining  radium  and  barium  sulphates  are  then 
converted  into  carbonates  by  boiling  in  a  strong  solution  of 
carbonate  of  soda.  These  are  dissolved  in  hydrochloric  acid 
and  reprecipitated  as  sulphates  by  the  addition  of  sulphuric  acid. 
The  sulphates  are  "further  purified  and  ultimately  converted  into 
chlorides"  of  garium  and  radium,  about  fifteen  pounds  of  barium 
and  radium  chloride  being  obtained  from  a  ton  of  pitchblende. 
"Only  a  small  part  of  this  mixed  chloride  is  pure  radium 
chloride,  which  is  finally  separated  from  barium  chloride  by 
crystallization — the  crystals  from  the  most  radioactive  being  se- 
lected and  further  purified  until  a  relatively  pure  radium  chloride 
of  high  radioactivity  is  finally  secured. 
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UNIVERSITY  OF  PENNSYLVANIA'S  NEW  MEDICAL 
LABORATORY. 
On  June  10th  the  new  medical  laboratory  of  the  University 
of  Pennsylvania  will  be  formally  dedicated.  Many  of  the  physi- 
cians attending  the  American  Medical  Association  meeting  will 
doubtless  avail  themselves  of  the  opportunity  of  being  present 
on  that  occasion.  Exclusive  of  grounds  and  equipments  the 
building  is  said  to  have  cost  almost  $700,000.  It  is  one  of  a 
group  of  new  structures  for  the  University.  This  building  is 
"Pennsylvanian"  in  style,  two  stories  in  height  above  a  high 
basement,  and  measures  340  feet  front  by  nearly  200  feet  in 
depth.  It  is  a  matter  of  just  pride  to  the  profession  of  this 
country  that  an  effort  is  being  made  by  our  educational  institu- 
tions to  provide  American  laboratories  for  research  in  medical 
science,  that  will  compare  favorably  with  those  in  Germany  and 
France,  and  greatly  to  the  credit  of  the  mother  of  American 
medical  colleges  that  she  is  among  the  first  to  adequately  pro- 
vide such  facilities  for  American  students.  With  their  present 
large  medical  hall,  laboratories  and  hospitals,  apd  this  magnifi- 
cent building  for  research  work  in  physiology,  pathology,  and 
pharmacodynamics,  they  will  have  facilities  second  to  none  in 
this  country,  with  the  completion  of  the  proposed  new  medical 
hall  and  anatomical  building,  which  are  to  adjoin  the  one  about 
to  be  dedicated.  The  University  of  Pennsylvania  will  have  one 
of  the  most  complete  and  largest  groups  of  buildings  in  Europe 
or  America,  devoted  exclusively  to  medical  instruction. 


ANNUAL  BANQUET  OF  THE  BOARD  OF  HEALTH. 

The  Columbus  Board  of  Health  held  an  annual  banquet  on 
the  occasion  of  the  first  anniversary  of  the  organization  of  the 
present  board.  Mayor  R.  H.  Jeffrey,  who  is  president  of  the 
board,  presided  as  toastmaster.  About  forty  members  of  the 
Health  Department  and  invited  guests  were  present ;  among  the 
latter  were  three  members  connected  with  the  Cleveland  Board 
of  Health.  The  occasion  proved  to  be  a  most  enjoyable  and 
profitable  one.  The  members  and  guests  visited  the  health 
offices,  which  have  recently  been  rearranged  and  redecorated, 
the  interior  of  all  the  offices  and  rooms  being  enameled  in  light 
cream  color.     For  the  first  time  in  its  history  has  the  Health 
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Department  had  anything  like  adequate  apartments.  The  new 
quarters  provide  an  office  for  the  superintendent  of  health,  an- 
other for  the  secretary,  in  which  facilities  have  been  provided  for 
filing  away  records,  another  room  for  the  heads  of  the  various 
departments,  namely,  for  the  dairy  and  milk  inspector,  the  meat 
and  vegetable  inspector,  and  the  plumbing  inspector,  and  also 
for  the  chief  clerk  of  the  sanitary  force,  a  large  and  well  lighted 
laboratory  for  the  bacteriologists  and  detention  room  for  the 
care  of  those  who  have  been  exposed  to  infectious  diseases,  a 
fumigating  room,  lavaratories,  etc. 

Mayor  Jeffrey,  in  his  opening  remarks  as  toastmaster,  said 
that  there  is  no  department  of  the  city  government  of  more  im- 
portance to  the  welfare  of  the  people,  or  to  municipal  prosperity 
than  the  work  devolving  upon  the  Board  of  Health,  and  that  the 
present  board  and  the  entire  force  of  the  department  are  render- 
ing to  the  city  intelligent,  faithful  service. 

Toasts  were  responded  to  by  Doctors  Shriner,  Edmiston, 
Qemmer,  Smith  and  Bamhill,  from  the  Board  of  Health.  Dr. 
Shriner  testified  to  the  harmony  that  prevailed  in  the  Health  De- 
partment and  of  the  efficiency  of  service  secured,  speaking  in 
the  highest  terms  of  the  encouragement  and  wise  direction 
which  the  mayor  had  given  to  the  work  of  this  department. 

Dr.  Clemmer  dwelt  at  some  length  upon  the  development 
of  the  Health  Department  of  the  city.  His  address  at  least  in 
part  will  be  given  in  our  next  issue.  Dr.  Barnhill  spoke  on  the 
importance  of  the  work  of  the  board  and  of  the  possibility  of 
ultimately  blotting  out  contagious  diseases.  Dr.  Frank 
Warner,  member  of  the  State  Board  of  Health,  said 
that  the  State  Board  sought  at  all  times  to  co-operate 
with  and  promote  the  work  of  the  local  boards.  He  said 
our  mayor  deserves  great  credit  for  his  good  judgment  and 
insistent  efforts  in  attempting  to  secure  a  good  water  supply  for 
Columbus ;  largely  upon  his  representations  the  State  Board 
had  waived  its  objections  and  would  now  permit  the  construc- 
tion of  the  storage  dam  in  the  Scioto  River,  trusting  to  the 
people  to  provide  for  the  filtration  plant  later.  Lamb  of  Cleve- 
land explains  some  of  the  difficulties  under  which  the  lake  cities 
labor  in  securing  pure  water.  It  lias  been  found  that  conduits 
out  into  the  lake  will  not  furnish  the  pure  water  supply,  as  trans- 
verse currents,  and  counter-currents  were  found  to  carry  the 
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impurities  far  out  into  the  lake,  and  final  solution  would  be  in 
sewage  disposal  plants  for  all  cities.  Mr.  Henry  Bohl,  presi- 
dent of  the  Board  of  Public  Service,  complimented  the  mayor 
and  the  officers  of  the  Health  Department  for  the  efficient  man- 
ner in  which  the  work  of  the  board  had  been  carried  out.  He 
said  in  reference  to  the  provisions  of  the  Schuler  bill  that  he 
knew  that  the  Board  of  Public  Service  in  Columbus  did  not  want 
to  assume  the  duties  of  the  Health  Department,  and  Dr.  Henry, 
chairman  of  the  committee  on  public  sanitation  of  the  Council, 
said  he  felt  certain  that  there  was  no  disposition  on  the  part  of 
the  Council  to  in  any  way  interfere  with  the  present  plan  of  an 
independent  board  of  health.  Dr.  Edmiston  spoke  of  the  desira- 
bility of  the  co-operation  of  such  organizations  as  the  dairymen's, 
butchers'  and  plumbers'  unions,  and  Dr.  Smith,  Health  officer, 
of  the  need,  in  the  successful  conduct  of  the  Health  Depart- 
ment, of  personal  interest  and  sympathetic  co-operation  of  every 
employe.  Edmund  Arras,  president  of  the  Master  Plumbers' 
Association,  expressed  the  satisfaction  which  his  association  felt 
in  the  more  rigid  requirements  made  upon  plumbers  under  the 
new  rules  of  the  board.  E.  J.  Lungin,  president  of  the  Dairy- 
men's Association,  said  that  dairymen  were  well  satisfied  with 
the  more  rigid  regulations  enforced  in  reference  to  the  hauling 
and  selling  of  milk  and  the  care  of  dairies. 

Besides  those  mentioned  above,  the  following  were  present: 
District  physicians,  Drs.  Blystone,  Meek,  Schauweker,  and  Cole, 
and  Medical  Inspector  Dr.  H.  M.  Platter;  city  bacteriologist. 
Earnest  Scott;  sanitary  officers,  Thos.  Skinner,  David  Evans, 
James  Geissinger,  J.  L.  Davis,  Chas.  Fries,  H.  H.  Williams, 
Geo.  Frank,  D.  E.  E.  Buell,  Ed.  Moriarty,  Timothy  Shea;  dairy 
inspector,  Dr.  Morton  Dock ;  meat  and  vegetable  inspector.  Dr. 
J.  W,.  Choate ;  plumbing  inspector,  Charles  McDavitt. 


MEDICAL  INTERNE  IN  THE  GOVERNMENT  HOSPI- 
TAL FOR  THE  INSANE. 

The  United  States  Civil  Service  Commission  announces  in 
a  circular  issued  on  the  27th  ultimo  an  examination  on  June 
29-30,  1904,  at  Cincinnati,  Cleveland,  Columbus,  Ironton,  To- 
ledo and  Zanesville,  Ohio,  to  secure  eligibles  from  which  to 
make  certification  to  fill  at  least  two  vacajicies  in  the  position  of 
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Tiiedical  interne  in  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C,  at  $600  per  annum  each,  and  other  similar 
vacancies  as  they  may  occur  in  that  hospital.  The  examination 
will  consist  of  the  subjects  mentioned  below,  weighted  as  indi- 
•cated:  1.  Letter-writing  (the  subject-matter  on  a  topic  rela- 
tive to  the  practice  of  medicine),  5.  2.  Anatomy  and  physiology 
{general  questions  on  anatomy  and  physiology,  and  histologic 
or  minute  anatomy),  15.  3.  Chemistry,  materia  medica,  and 
therapeutics  (elementary  questions  in  inorganic  and  organic 
chemistry;  the  physiological  action  and  therapeutic  uses  and 
<ioses  of  drugs),  10.  4.  Surgery  and  surgical  pathology  (general 
surgery,  surgical  diagnosis ;  the  pathology  of  surgical  diseases), 
20.  5.  General  pathology  and  practice  (the  symptomatology, 
etiology,  diagnosis,  pathology,  and  treatment  of  disease),  25. 
6.  Bacteriology  and  hygienic  (bacteriologic  and  hygiene  (bac- 
teriologic  methods,  especially  those  relating  to  diagnosis;  the 
application  of  hygienic  methods  in  prophylaxis  and  treatment), 
10.  7.  Obstetrics  and  gynecology  (the  general  practice  of  ob- 
stetrics ;  diseases  of  women,  their  pathology,  diagnosis,  symp- 
toms, and  treatment,  medical  and  surgical),  15. 

Applicants  must  be  graduates  of  reputable  medical  colleges. 
They  "should  at  once  apply  either  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C,  or  to  the  secretary  of 
the  local  board  of  examiners  at  the  places  mentioned  in  the  ac- 
companying list,  for  application  Form  1312.  No  application 
will  be  accepted  unless  properly  executed  and  filed  with  the 
Commission  at  Washington  prior  to  the  hour  of  closing  busi- 
ness on  June  22,  1904.  In  applying  for  this  examination  the 
exact  title,"  "Medical  Interne,  Government  Hospital  for  the 
Insane,"  should  be  used  in  the  application. 
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The  International  Congress  on  Tuberculosis  will  be  held  int 
St.  Louis,  October  3d,  4th  and  5th. 


By  the  will  of  the  late  Mrs.  Tumhill,  of  Quebec,  $500,00(h 
has  been  bequeathed  to  the  governors  of  the  Jeffrey  Hale  hos- 
pital. 

By  the  will  of  the  late  Mrs.  Henry  Famum,  of  New  Haven,. 
Conn.,  the  Yale  Medical  School  receives  a  legacy  of  $54,600  as 
an  addition  to  its  general  fund. 

According  to  the  Cincinnati  Lancet  Qinic,  official  figures 
show  that  in  German  cities  of  13,000  or  more  inhabitants,  tuber- 
culosis has  been  steadily  decreasing  in  fatality. 

Michael  Reese  Hospital  Receives  $400,000. — Accord- 
ing to  the  Medical  Record,  this  amount  has  been  raised  by  the 
committee  of  eight  for  the  erection  of  a  new  hospital  by  this 
name. 


Prof.  A.  Maitland  Ramsay,  M.  D.,  of  Glasgow,  Scotland, 
the  official  guest  of  the  American  Medical  Association  at  At- 
lantic City  in  June,  was  the  guest  of  Dr.  Charles  A.  Oliver  of 
Philadelphia  while  in  that  city. 


Mississippi  Valley  Medical  Association. — The  thir- 
teenth annual  meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation will  be  held  at  Cincinnati,  O.,  October  11,  12  and  13, 
1904.  Dr.  B.  Merrill  Rickets  has  been  elected  Chairman  of  the 
Committee  of  Arrangements. 


Sir  Lauder  Brunton. — Sir  Lauder  Brunton,  well-known 
as  the  author  of  a  valuable  work  on  therapeutics,  has  resigned 
his  position  as  physician  to  St.  Bartholomew's  Hospital  and  has 
been  elected  an  honorary  consulting  physician  and  a  governor. 
Sir  Lauder  Brunton  has  been  connected  for  thirty-three  years 
with  St.  Bartholomew's  Hospital. 
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The  following  Columbus  physicians  reaxi  papers  at  the 
Cleveland  meeting  of  the  State  Association,  May  18-20 :  C.  S. 
Hamilton,  Presidential  Address  (page  244);  D.  N.  Kinsman, 
"Migraine" ;  W.  J.  Means,  "Cocaine  Anesthesia  in  General  Sur- 
gery," (page  248);  J.  H.  J.  Upham,  **Acute  Hemorrhagic  Pan- 
creatitis, with  Report  of  Case";  John  Dudley  Dunham,  "Car- 
cinomatous Transformation  of  Ulcer  of  the  Stomach" ;  Thomas 
Grant  Youmans,  "Contracture  of  the  Neck  of  the  Bladder." 

In  addition  to  those  on  the  program  the  following  were 
present  at  the  meeting:  W.  T.  Rankin,  Frank  Winders,  P.  D. 
Shriner,  J.  W.  Clemmer,  N.  R.  Coleman,  R.  T.  Tarbell,  J.  F. 
Baldwin,  W.  D.  Deuschle,  J.  M.  Waters,  Dickson  L.  Moore, 
F.  W.  Blake,  George  S.  Stein,  Harry  Jones,  Wells  Teachnor. 

Report  of  Deaths  for  thf.  Month  of  March,  1904, 
Columbus,  O.  :  Typhoid  fever,  28,  (5) ;  measles,  1,  (1) ;  scarlet 
fever,  4,  (1) ;  diphtheria  and  croup,  1 ;  influenza,  2,  (1) ;  purulent 
septicemia  and  infection,  3,  (1);  tuberculosis  of  the  lungs,  29, 
(12) ;  abdominal  tuberculosis,  1 ;  general  tuberculosis,  2 ;  ma- 
lignant tumors,  5;  acute  articular  rheumatism,  2,  (1);  anemia, 
chlorosis,  1 ;  simple  meningitis,  6,  (1) ;  congestion  and  hemor- 
rhage of  the  brain,  10,  (1) ;  softening  of  the  brain,  1 ;  paralysis, 
3,  (2);  other  forms  of  mental  alienations,  1,  (1);  epilepsy  (1); 
convulsions  (under  five  years),  (2) :  other  diseases  of  the  heart, 
18,  (3);  angina  pectoris,  2;  diseases  of  the  arteries,  atheroma, 
aneurism,  etc.,  2 ;  hemorrhages,  1  ;  diseases  of  the  larynx,  1 ; 
acute  bronchitis,  2 ;  bronchopneumonia,  5,  (1) ;  pneumonia,  28, 
(7) ;  other  diseases  of  the  respiratory  system,  phthisis  excepted, 
2;  diseases  of  the  stomach,  2,  (1);  hernia  and  intestinal  ob- 
struction, 2 ;  other  diseases  of  the  intestines,  1 ;  cirrhosis  of  the 
liver,  1 ;  appendicitis  and  abscess  of  the  iliac-fossa,  2 ;  acute 
nephritis,  3,  (2) ;  diseases  of  the  urethra,  1 ;  puerperal  septi- 
cemia, 1,  (1) ;  puerperal  albuminuria  and  convulsions,  1 ;  non- 
tuberculous  diseases  of  the  bone,  1;  congenital  malformations, 
1;  congenital  debility,  1,  (2);  lack  of  care,  5;  senile  debility,  13, 
(1);  suicide  by  firearms  1,  (1);  fractures,  1;  (1);  other  accidental 
traumatisms,  5 ;  burns  and  scalds,  3,  (1) ;  unspecified  or  ill-de- 
fined diseases,  4,  (1);  total  deaths  from  all  causes,  215;  (59). 
Premature  births,  7;  stillbirths,  11.  Cases  in  parenthesis  were 
non-resident. 
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Manual  of  Diseases  of  the  Eye  for  Students  and  Gen- 
eral Practitioners.  By  Charles  H,  May,  M.  D.  Third 
edition,  revised.  With  276  original  illustrations,  including  16 
plates,  with  36  colored  figures.  New  York:  William  Wood 
&  Company.     1903. 

The  first  edition  of  Dr.  May's  book  appeared  in  August, 
1900.  A  second  edition,  September,  1901,  was  exhausted 
shortly  thereafter,  and  two  reprints  have  since  then  been 
issued.  Since  then,  opportunity  to  revise  the  text  has  been 
taken  advantage  of  and  considerable  new  material  has  been 
incorporated  and  appropriate  alterations  and  additions  made. 
The  size  of  the  book  has  been  kept  within  the  limits  of  its 
original  plan  and  it  is  one  of  the  smaller  text-books  issued  in 
pocket  size  that  contains  material  selected  and  arranged  after 
the  manner  of  the  more  complete  and  pretentious  volumes,  it 
makes  a  reliable  guide  for  the  student  and  general  practitioner. 
Those  who  do  not  wish  to  go  into  the  details  and  refinements  of 
ophthalmological  work  find  in  such  a  work  as  this  more  satis- 
factory for  reference  than  the  more  classical  publications.  Dr. 
May's  stajiding  as  an  ophthalmologist  gives  the  stamp  of  ac- 
curacy to  the  views  set  forth  in  this  book. 


The  American  Year-Book  of  Medicine  and  Surgery  for 
1904.  A  Yearly  Digest  of  Scientinc  Progress  and  Authori- 
tative Opinion  in  all  branches  of  Medicine  and  Surgery,  drawn 
from  journals,  monographs,  and  text-books  of  the  leading 
American  and  foreign  authors  and  investigators.  Arranged, 
with  critical  editorial  comments,  by  eminent  American  spe- 
cialists, under  the  editorial  charge  of  George  M.  Gould,  A.  M., 
M.  D.  In  two  volumes.  Volume  I,  including  General  Medi- 
cine. Octavo,  673  pages,  fully  illustrated;  Volume  II,  Gen- 
eral Surgery.  Octavo,  680  pages,  fully  illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders  &  Co.,  1904. 
Per  volume:  Cloth,  $3,  net;  half  morocco,  $3.75,  net. 

The  American  Year-Book  of  Medicine  and  Surgery  con- 
tinues to  maintain  its  high  place  among  works  of  its  class.  In- 
deed the  issue  of  1904,  now  before  us,  if  an)rthing,  is  even  better 
than  the  excellent  issues  of  previous  years.  Such  a  distin- 
gfuished  corps  of  collaborators  which  the  editor.  Dr.  George  M. 
Gould,  has  enlisted  as  his  assistants  is  sufficient  guarantee  that 
the  essential  points  of  progress  are  brought  out,  and  the  col- 
laborators'  notes   and   commentations    are   excellent.     In  the 
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illustrative  feature  the  1904  issue  fully  maintains  its  reputation^ 
there  being  fourteen  full-page  insert  plates,  beside  a  number  of 
excellent  text-cuts.  We  pronounce  Saunders'  Year-Book  for 
1904  the  best  work  of  its  kind  on  the  market,  as  it  has  always 
been.  M. 


Atlas  and  Epitome  of  Operative  Gynecology.  By  Dr.  O. 
SchaflFer,  of  Heidelberg.  Edited,  with  additions,  by  J.  Clar- 
ence Webster,  M.  D.  (Edin.),  F.  R.  C.  P.  E.,  Professor  of 
Obstetrics  and  Gynecology  in  Rush  Medical  College,  in  affilia- 
tion with  the  University  of  Chicago.  With  42  lithographic 
plates  in  colors,  many  text  cuts,  a  number  in  colors,  and  138 
pages  of  text.  Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Company.     1904.     Cloth,  $3,  net. 

This  new  addition  to  Saunders*  admirable  series  of  hand 
atlases  is  excellent.  This  atlas,  and  the  excellence  of  the  litho- 
graphic plates  and  the  many  other  illustrations  render  it  of  the 
greatest  value  in  obtaining  a  sound  and  practical  knowledge  of 
operative  gynecology.  Indeed,,  the  artist,  the  author,  and  the 
lithographer  have  evidently  expended  much  patient  endea.vor  in 
the  preparation  of  the  water-colors  and  drawings.  They  are 
based  on  hundreds  of  photographs  taken  from  nature  and  re- 
produced faithfully  and  instructively  the  various  situations 
which  they  intend  to  illustrate.  The  text  closely  follows  the 
illustrations,  and  we  have  found  it  fully  as  accurate.  We  con- 
sider it  of  great  value  to  the  up-to-date  practitioner  and  sur- 
geon, as  well  as  to  the  specialist. 


Simon's  Clinical  Diagnosis.  A  Manual  of  Diagnosis  by 
Microscopic  and  Chemical  Methods.  For  Students  and  Prac- 
titioners. By  Charles  K  Simon,  M.  D.  Late  Assistant  Resi- 
dent Physician  at  Johns  Hopkins  Hospital,  Baltimore.  New 
(fifth)  edition,  thoroughly  revised  and  much  enlarged.  Oc- 
tavo, 695  pages,  160  enp^ravings,  22  colored  plates.  Cloth  $4, 
net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York.     1904. 

Four  large  editions  of  this  work  have  already  been  ex- 
hausted. The  fifth  edition  just  issued,  is  a  careful  revision  of 
the  former  ones  and  embodies  much  new  matter  which  has  ap- 
peared in  the  literature  of  the  past  two  years.  Considerable 
stress  IS  laid  upon  the  necessity  of  physicians  understanding  the 
exact  methods  of  diagnosis  that  underlie  all  successful  treat- 
.  ment. 

The  chapter  on  the  blood  has  been  almost  entirely  re- 
written and  very  much  enlarged.  The  subject  of  Leucocytosis 
has  been  rearranged  in  such  a  manner  that  hyperleucocytosis 
and  hypoleucocytosis  are  separately  considered  in  connection 
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with  the  different  varieties  of  leucocytes.    There  is  an  entirely 
new  section  on  Gryscopic  examination  of  the  blood. 

The  illustrations,  including  color  plates  as  well  as  engrav- 
gravings,  have  been  added  wherever  they  appeared  necessary 
to  elucidate  the  text.  The  value  of  this  work  has  been  known 
to  the  profession  for  some  time  and  the  new  edition  so  thor- 
oughly up-to-date  will  no  doubt  meet  with  desired  recognition. 

M. 


Obstetrics  for  Nurses.  By  Joseph  B.  De  Lee,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the- Northwestern  University  Medical 
School,  Chicago;  Lecturer  in  the  Nurses'  Training  Schools 
of  Mercy,  Wesley,  Provident,  Cook  County,  and  Chicago 
Lying-in  Hospitals.  12  mo.  of  460  pages,  fully  illustrated. 
Philadelphia,  New  Yorlc,  London:  W.  B.  Saunders  &  Com- 
pany.    1904.     Cloth,  $2.50,  net. 

Although  this  work  was  written,  as  the  author  states,  pri- 
marily for  nurses,  yet  from  our  interesting  examination  of  it  we 
firmly  believe  that  medical  students  will  find  it  of  much  value, 
since  the  duties  of  a  nurse  often  devolve  upon  him  in  the  early 
years  of  his  obstetric  practice. 

The  illustrations  have  not  been  borrowed  from  other  work, 
as  is  too  frequently  the  case,  but  have  been  made  expressly  for 
this  book.  The  photographs  were  taken  by  the  author  from 
actual  scenes,  and  are  true  to  Ufe  in  every  respect.  The  text  is 
the  outgrowth  of  eight  years'  experience  in  lecturing  to  the 
nurses  of  five  different  training  schools. 


Commoner  Diseases  of  the  Eye;  How  to  Detect  and  How  to 
Treat  Them.  By  Casey  A.  Wood,  C.  M.,  M.  D.,  D.  C.  L., 
Professor  of  Clinical  Ophthalmology  in  the  University  of 
Illinois,  etc.,  and  Thomas  A.  Woodruff,  M.  D.,  C.  M.,  L.  R. 
C.  P.,  Professor  of  Ophthalmology  in  the  Chicago  Post- 
Graduate  Medical  School,  Chicago,  etc.  250  illustrations;  7 
colored  plates.  500  pp.  5x8  in.  Bound  in  green  buckram, 
gold  side-title  and  top.     $1.75,  net. 

The  author  suggests  that  there  are  some  fairly  well-defined 
and  important  diseases  affecting  various  parts  of  the  visual  ap- 
paratus, whose  signs  and  symptoms  are  prone  to  be  overlooked 
by  the  general  practitioner,  simply  because  he  has  abandoned 
the  inspection  of  the  eye.  He  further  contends  that  when  some 
of  these  diseases  are  not  recognized  and  promptly  treated,  they 
go  on,  in  the  ordinary  course  of  events,  either  to  a  more  or  less 
rapid  destruction  of  the  organ  itself,  or  to  considerable  impair- 
ment of  its  function.  He  claims  that  with  the  same  amount  of 
care  and  intelligence  which  are  commonly  brought  to  the  in- 
vestigation of  the  affections  of  the  lungs  and  uterus  a  correct 
diagnosis  can  be  made  by  the  general  practitioner.  To  meet 
the  requirements  necessary  to  a  clear  understanding  of  these 
more  commoner  diseases  he  has  written  this  work.  M. 
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A  Manual  of  General  Pathology  for  Students.  By  Sid- 
ney Martin,  M.  D.,  F.  R.  S.,  F.  R.  C.  P.,  Professor  of  Pathol- 
ogy at  University  College,  Physician  at  University  College 
Hospital,  London.  Publishers:  P.  Blakiston's  Son  &  Co., 
1012  Walnut  St.,  Philadelphia,  Pa.     Price,  $4,  net. 

The  basis  of  this  text-book  has  been  the  Lectures  on  Gen- 
eral Pathology  delivered  at  University  College,  London,  during 
the  past  five  or  six  years.  An  attempt  is  made  to  give  in  a  short 
space  a  clear  account  of  the  processes  of  disease,  which  it  is 
necessary  for  the  student  to  appreciate  in  order  to  follow  the 
study  of  scientific  medicine.  The  subjects  of  General  Pathology, 
Morbid  Histology,  Anatomy  and  to  some  extent  Bacteriology 
are  dealt  with  relative  to  their  bearing  on  the  processes  of  the 
disease. 

The  illustrations  used  to  demonstrate  diseased  processes 
are  in  good  form,  although  the  author  does  not  intend  them  tc 
take  the  place  of  a  systematic  study  of  Morbid  Histology. 

The  work  will  be  found  to  be  valuable  as  a  text-book.  It 
brings  the  subject  of  General  Pathology  up-to-date.  The  chap- 
ter on  Changes  in  the  "Blood  in  Disease"  is  especially  valuable. 

M. 


International  Medical  Annual — A  Year  Book  of  Treatment 
and  Practitioner's  Index.  1904.  Twenty-second  year.  New 
York :     E.  B.  Treat  &  Co.,  241-243  W.  23d  St.     Price  $3. 

The  literature  of  the  past  year  contains  much  that  is  in- 
structive and  represents  a  large  amount  of  careful  observation. 
The  editors  and  contributors  of  the  twenty-second  annual  issue 
of  the  International  Medical  Annual  have  collated  much  in- 
formation that  is  valuable  to  the  profession.  A  new  departure 
has  been  made  in  introducing  stereoscopic  views  which  will 
facilitate  very  much  the  study  of  structures  which  it  would  be 
otherwise  difficult  to  illustrate. 

A  series  of  plates  showing  the  nature  and  distribution  of 
the  eruption  in  smallpox  and  other  infectious  diseases  will  be 
appreciated  as  an  aid  to  the  early  detection  of  these  important 
diseases. 

The  profession  is  so  well  acquainted  with  this  valuable  an- 
nual that  general  mention  is  scarcely  necessary.  The  special 
features  that  have  been  added  evidence  the  publisher's  deter- 
mination to  keep  abreast  of  the  times.  M. 


International  Clinics.  Vol.  IV.  Thirteenth  series,  and 
Vol.  L  Fourteenth  series,  1904.  Philadelphia,  Pa.  J.  B. 
Lippincott  Company.     1904. 

A  quarterly  of  illustrated  clinical  lectures  and  especially 
prepare^,  original  articles  on  treatment,  medicine,  surgery,  neu- 
rologv,  pediatrics,  obstetrics,  g}'necology,  orthopedics,  pathol- 
ogy,  dermatology,   ophthalmology,  otology,   rhinology,  laryn- 
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gology,  hygiene  and  other  topics  of  interest  to  students  and 
practitioners  by  leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  A.  O.  K.  Kelly,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.,  with  the  collaboration  of  Wm.  Osler^ 
M.  D.,  Baltimore;  John  H.  Musser,  M.  D.,  Philadelphia;  Jas. 
Stewart,  M.  D.,  Montreal;  J.  B.  Murphy,  M.  D.,  Chicago,  III.; 
A.  McPhedran,  M.  D.,  Toronto;  Thos.  J.  Rotch,  M,  D.,  Bos- 
ton ;  John  G.  Clark,  M.  D.,  Philadelphia ;  James  J.  Walsh,  M.  D., 
New  York ;  J.  W.  Ballantyne,  M.  D.,  Edinburgh ;  John  Harold, 
M.  D.,  London;  Edmund  Landolt,  M.  D.,  Paris;  Richard  Kretz,. 
M.  D.,  Vienna,  with  regular  correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic,  Brussels  and  Carlsbad. 

M. 


Manual  of  Materia  Medica  and  Pharmacy.  Specially  de- 
signed for  the  use  of  Practitioners  and  Medical,  Pharmaceu- 
tical, Dental,  and  Veterinary  Students.  By  E.  Stanton  Muir,. 
Ph.  G.,  V.  M.  D.,  Instructor  in  Comparative  Materia  Medica 
and  Pharmacy  in  the  University  of  Pennsylvania.  Third  edi- 
tion, revised  and  enlarged.  Crown  octavo,  192  pages,  inter- 
leaved throughout.  Bound  in  extra  cloth,  $2.00  net.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  St.,  Philadel- 
phia, Pa. 

This  work,  originally  published  eight  years  ago  and  a  sec- 
ond edition  four  or  five  years  later,  is  intended  to  g^ve  practi- 
tioners and  students  of  medicine,  in  as  concise  and  clear  manner 
as  possible,  those  points  which  are  of  value,  without  the  lengthy 
detail  usually  found  in  text-books.  The  drugs  are  arranged  in 
alphabetical  order  without  any  attempt  at  classification.  The 
metric  system  is  used  primarily,  which  is  undoubtedly  a  proper 
procedure. 

The  publishers  have  interleaved  the  text-book  with  blank 
leaves  which  are  intended  for  notes. 

The  book  will  undoubtedly  be  valuable  for  students.     M. 


A  Text-Book  of  Physiology.  By  Isaac  Ott,  A.  M.,  M.  D.^ 
Professor  of  Physiology  in  the  Medico-Chirurgical  College  of 
Philadelphia.  With  137  illustrations.  Royal  octavo,  563 
pages.  Bound  in  extra  cloth.  Price,  $3,  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  St.,  Philadelphia,  Pa. 

The  author  disclaims  in  his  preface  any  intention  to  write 
a  treatise  on  the  subject  of  Physiology,  but  rather  an  elementary 
work  containing  the  chief  facts  of  physiology  which  are  neces- 
sary to  the  student  who  wishes  to  apply  them  in  the  practice  of 
his  profession.  With  his  extended  experience  as  a  teacher  he 
has  succeeded  in  giving  the  profession  a  practical  text-book  on 
the  subject  of  physiology.  M. 
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MILITARY  MEDICAL  JOURNALISM  AT  THE  BEGIN- 
NING OF  THE  TWENTIETH  CENTURY.* 


BY  JAMES  EVELYN  PILCHER,  M.  D.,  PH.  D.,  L.  H.  D.,  CARLISLE,  PA., 

Sometime   Major  and  Brigade   Surgeon   of   United  States   Volunteers; 

Captain    (Retired)   in  the  United   States  Army;   Secretary   and 

Editor  of  the  Association  of  Military  Surgeons  of 

the  United  States.  i 


Some  three  years  ago  just  prior  to  the  meeting  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States,  which  im- 
mediately followed  the  establishment  of  the  Journal  of  that 
Association,  I  prepared  an  editorial  review  of  the  military  medi- 
cal journals  then  in  existence  in  various  parts  of  the  world  and 
published  it  in  the  usual  anonymous  form.  The  object  of  the 
article  was  to  call  the  attention  of  the  members  of  the  Associa- 
tion of  Military  Surgeons  to  the  position  which  medico-military 
journalism  had  in  other  nations  and  thus  to  justify  the  estab- 
lishment of  a  journal  devoted  to  medico-military  affairs  in  our 
own  country  under  the  patronage  of  the  Association.  So  far 
as  I  know  the  article  fulfilled  its  purposes  in  that  respect. 
Greatly  to  my  astonishment,  however,  it  went  much  farther  and 
attracted  a  surprising  amount  of  attention,  being  commented 
upon  to  a  very  remarkable  extent  in.  foreign  journals,  being 
made  the  basis  of  a  very  considerable  number  of  articles  upon 
the  same  subject  and  being  extensively  copied  and  translated 
abroad.  Since  that  time  some  additional  facts  have  come  to 
my  attention  concerning  the  subject  and  it  has  occurred  to  me 
that  it  might  be  of  interest  to  American  medical  editors  to 
briefly  summarize  the  situation  in  this  presence. 

•  Read  at  the  Annual   Meeting^  of  the   American  Medical   Editors'  Association  at 
Atlantic  City,  June  6,  1904. 
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There  are  in  existence  today  twenty-six  military  medical 
journals,  which  may  be  divided  into  three  classes : 

1.  Official  medico-military  journals,  published  by  the  gov- 
ernments of  the  countries  in  which  they  are  issued. 

2.  Private  military  medical  journals,  published  by  individ- 
uals or  private  firms  and  supported  by  subscriptions  and  adver- 
tisements as  are  other  medical  journals. 

3.  Periodical  publications  of  associations  of  military  medi- 
cal* officers. 

Of  the  first  class  there  nine, — including  those  published  by 
the  governments  of  Belgium,  France,  Germany,  Italy,  Norway 
and  Spain.  Both  France  and  Italy  issue  a  naval  as  well  as  a 
military  medical  journal.  Most  of  these  journals  are  devoted 
exclusively  to  military  and  naval  medicine,  but  the  Italian 
journals  contain  very  little  of  technically  military  medical  mat- 
ter, consisting  very  largely  of  abstracts  and  subjects  pertaining 
to  general  medicine  and  evidently  having  as  their  object  the 
furnishing  of  the  Italian  medical  officers  with  the  more  recent 
information  upon  medicine,  surgery,  etc.,  at  large.  The  accom- 
panying table  describes  these  publications  in  detail. 

TABLE  OF  OFFICIAL  MILITARY  MEDICAL  JOURNALS. 


Government. 

Title. 

Periodicity. 

Remarks. 

Belgium 

Archives    Medicales   bei- 

ges 

Monthly 

France 

Archives  de  Medecine  et 
de      Pharmacie      Mili- 

taires 

Monthly 

Military  only 

Archives     de     Medecine 

Navale 

Monthly 

Naval  only 

Germany 

Deutsche  Militararztliche 

Zeitschrift 

Monthly 

Jahresbericht     uber     die 

Leistungen     auf     dem 

gcbiete    d  e  s     Militar- 

Sanitatswesens 

Annual 

Italy 

Giomale  Medico  del  Re- 

gio  Esercito 

Monthly 

Military  only 

Annali  di   Medicina   Na- 

vale 

Monthly 

Naval  only 

Norway 

Norsk     Tidsskrift     for 

Militarmedicin 

Quarterly 

:  Spain 

Revista  de  Sanidad  Mili- 

tar 

Semi-monthly 
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Of  the  second  class, — ^journals  published  by  private  enter- 
prise,— ^we  have  one  in  Argentina,  three  in  Austria-Hungary 
and  one  each  in  Finland,  France,  Germany,  Holland,  Roumania, 
Russia  and  Spain,  as  is  well  shown  in  the  next  table : 


TABLE  OF  PRIVATE  MILITARY  MEDICAL  JOURNALS. 


Country. 

Title. 

Periodicity. 

Remarks. 

Argentina 

Anales  de  Sanidad  Mili- 

Monthly 

Not  exclusively 

tar 

military 

Austria-Hungary 

Allgemein*     Militararzt- 

Bi-weekly 

Supplement      t  o 

liche  Zeitung 

the  Wiener 
Medizinischc 
Presse 

Honvedorvos 

Monthly 

Supplement  t  o 
Gy6gyaszat, 
Budapest 

Supplement  t  o 
Wiener    Medi- 

Der  Militararzt 

Bi-weekly 

cinische  Woch- 

enschrift 

Finland 

Finsk   Militar  Tidsskrift 

Quarterly 

France 

Le  Caducee 

Semi-monthly 

Germany 

Das  Roth  Kreuz 

Monthly 

Not  strictly  mili- 
tary 

Holland 

Militair    -    Geneeskundig 

Quarterly 

Tijdschrift 

Roumania 

Revista  sanatara  militara 

Includes  also 
military  veteri- 
narianism 

Russia 

Voyenno-  Meditsinski 
Journal 

Monthly 

Spain 

La  Medicina  Militar  Es- 

Semi-monthly 

paiiola 

Of  the  third  class  we  have  journals  published  by  the  Danish 
Military  Medical  Society,  the  British  Royal  Army  Medical 
Corps,  the  Japanese  Association  of  Military  Surgeons,  the 
Swedish  Association  of  Military  Surgeons,  the  Central  Com- 
mittee of  the  International  Red  Cross  Society,  and  the  Associa- 
tion of  Military  Surgeons  of  the  United  States,  as  recapitulated 
in  the  third  table : 
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TABLE  OF  JOURNALS  OF  MILITARY  MEDICAL  SOCIETIES. 


Country. 


Title. 


Periodicity. 


Society. 


Denmark 

Great  Britain 

Japan 

Sweden 

Switzerland 
United  States 


Militaerlaegen 


Journal     of     the     Royal 

Army  Medical  Corps 
Gun  Igaku  Kwai  Zasshi 

Tidskrift  i  Militar  Halso- 
vard 

B  u  1 1  e  tin  International 
des  societes  de  la 
croix-rouge 

Journal   of   the   Associa- 
tion   of    Military    Sur 
geons     of     the     United 
States 


Quarterly 

Monthly 
Monthly 
Quarterly 

Quarterly 


Monthly 


Militaerlaegefor- 
eningen  i  Kjo- 
benhaven 

Royal  Army 
Medical  Corps 

Igaku  Kwai  Zas- 
shi 

Svenska  Militar- 
lakare  -  Foren- 
ingen 

Comite  interna- 
tional des  so- 
cietes d  e  la 
croix-rouge 

Association  o  f 
Military  S  u  r- 
geons  of  the 
United  States 


The  Archives  de  Medecine  et  de  Pharmacie  Militaires  of 
Paris,  France,  is  the  oldest  military  medical  journal  now  in  ex- 
istence, having  a  glorious  history  of  ninety  years  of  contribu- 
tion to  the  growth  and  development  of  military  medicine,  and 
being  jtself  the  successor  of  a  succession  of  military  medical 
periodicals  dating  back  to  the  eighteenth  century, — 1767. 

Whether  the  Germans  were  impressed  by  the  campaign  of 
1870  in  France  with  the  necessity  of  also  having  a  military 
medical  journal  or  not,  it  remains  a  fact,  that  shortly  after  the 
Franco-Prussian  War  the  Deutsche  Militararztliche  Zeitschrift 
was  established  in  1872,  and  is  now  in  its  thirty-second  year  of 
successful  publication.  It  is  but  justice,  however,  to  say  that 
other  journals  of  military  medicine  were  established  in  Ger- 
many in  1816,  in  1843,  in  1860  and  1862,  but  that  none  of  them 
survive  today. 

In  Russia  military  medical  journalism  had  an  earlier  birth, 
however,  for  the  Voyenno  Meditsinski  Journal  of  St.  Peters- 
burg has  a  history  of  eighty-one  years  of  continuous  publica- 
tion, ranking  only  in  the  respect  of  age  with  the  Archives  de 
Medecine  Militaire  of  France. 

While  military  medical  journalism  has  been  active  in  the 
Austria-Hungarian  Empire  for  nearly  forty  years,  it  has  not  ap- 
parently attained  sufficient  virility  to  justify  the  issue  of  distinct 
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journals  devoted  to  military  medicine,  the  three  journals  of 
which  I  have  spoken  being  merely  monthly  or  semi-monthly 
supplements  to  the  Wiener  Medizinische  Wochenschrift,  the 
Budapest  Gyogyaszat  and  the  Wiener  Medizinische  Presse  un- 
der the  titles  of,  respectively,  Der  Militararzt,  Honvedorvos  and 
the  Allgemeine  Militararztliche  Zeitung.  Austria-Hungary  is 
the  only  country  in  which  the  military  medical  journals  are  tails 
to  the  kites  of  general  medical  journalism. 

The  Spanish  journals  are  not  of  as  great  weight  as  might 
reasonably  be  expected  of  so  military  a  nation  and,  while  the 
subjects  are  not  elaborately  and  comprehensively  worked  out  as 
in  the  Italian  periodicals,  they  are  devoted  largely  to  general 
medicine  and  surgery  with  very  small  space  for  medico-military 
technique. 

The  Scandinavian  group  of  journals,  four  in  number,  pub- 
lished respectively  in  Sweden,  Norway,  Finland  and  Denmark, 
are,  however,  genuinely  devoted  to  the  military  aspect  of  medi- 
cine and  surgery  and  are  most  representative  and  excellent  in 
their  character. 

Up  to  the  time  of  the  writing  of  my  original  article  in  1902 
England  had  no  military  medical  journal,  but  in  1903  the  Royal 
Army  Medical  Corps,  under  the  direction  of  General  Sir  Wil- 
liam Taylor,  inaugurated  the  publication  of  a  high-grade 
monthly  under  the  title  of  the  Journal  of  the  Royal  Army 
Medical  Corps,  which  at  once  took  its  place  in  the  front  rank  of 
military  medical  journalism,  a  position  which  it  maintains  by 
virtue  of  the  original  character  of  its  contents  and  the  high 
grade  of  its  editorial  conduct. 

The  activity  of  the  Japanese  medical  officers  is  well  shown 
by  the  well  edited  and  handsomely  printed  Gun  Igaku  Kwai 
Zasshi,  published  monthly.  To  this  journal  and  the  active 
medico-military  thought,  encouraged  and  expressed  by  it,  is  due 
much  of  the  medico-military  activity  and  accomplishment  which 
has  so  effectively  marked  the  work  of  the  medical  officers  of  the 
Japanese  Army  in  the  present  conflict  with  Russia. 

In  none  of  these  countries,  however,  does  medico-military 
journalism  endeavor  to  cover  so  broad  a  field  as  is  attempted 
in  the  conduct  of  the  medico-military  journal  published  in  the 
United   States  which  has  combined  in  its  clientele  the    four 
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military  elements  of  the  country,  namely,  the  Medical  Depart- 
ment of  the  Army,  the  Medical  Corps  of  the  Navy,  the  Public 
Health  and  Marine  Hospital  Service  of  the  United  States  and 
the  Medical  Departments  of  the  National  Guard,  Militia  and 
State  Forces  of  the  several  commonwealths  comprising  the 
Union. 

For  many  years  it  was  not  thought  possible  that  a  military 
medical  journal  could  be  supported  in  the  United  States.  Propo- 
sitions looking  toward  this  end  were  made  more  or  less  fre- 
quently during  the  years  prior  to  1901,  but  upon  these  cold 
water  was  consistently  thrown  by  the  medico-military  authori- 
ties of  our  government.  My  own  first  prbposition  was  made  in 
1887  and  was  disapproved  by  the  authorities  with  the  statement 
that  it  was  thought  that  the  publication  of  the  annual  report  of 
the  Surgeon  General  furnished  all  the  information  that  was 
necessary  on  the  subject.  When  the  Association  of  Military 
Surgeons  of  the  United  States  was  organized  a  movement  was 
set  on  foot  in  that  body  looking  to  the  publication  of  a  journal, 
but  it  continued  to  receive  the  baptism  of  cold  water,  to  which 
preceding  similar  propositions  had  been  subjected,  and  it  was 
not  until  1901  that  the  writer,  with  the  cordial  cooperation  of 
his  friend,  Colonel  J.  V.  R.  Hoff  of  the  Army,  succeeded  in 
obtaining  from  the  Executive  Committee  of  the  Association  of 
Military  Surgeons,  authority  to  publish  the  work  of  that  Asso- 
ciation in  journal  form  as  an  experiment  for  one  year.  The 
result  of  this  experiment  is  now  a  matter  of  history.  What  had 
been  said  to  be  impossible  for  many  years  was  actually  material- 
ized, success  surmounted  the  predicted  failure  and  the  possi- 
bility of  the  support  of  a  journal  devoted  to  military  medicine 
and  surgery  in  the  United  States  was  conclusively  demonstrated. 

Such  briefly  is  the  situation  of  military  medical  journalism 
at  the  beginning  of  the  twentieth  century.  No  attempt  has 
been  made  to  give  an  exhaustive  history  of  military  medical 
journalism,  nor  have  I  even  essayed  a  complete  description  of 
the  publications  of  the  present  day.  So  encyclopedic  a  produc- 
tion would  be  too  great  an  infliction  upon  the  valuable  time  of 
this  body.  I  have,  however,  endeavored  to  show,  in  the  few 
moments  at  my  disposal,  that, 

1.  Military  medical  journalism  is  not  a  new  thing  in  his- 
tory. 
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2.  Military  medical  periodical  literature  is  an  active,  virile 
and  energetic  entity,  and — 

3.  Through  the  publications  devoted  to  this  particular 
branch  of  the  science  and  art  of  healing,  the  military  medical 
officers  of  the  armies  of  the  world  and  of  the  forces  of  the 
United  States  in  particular,  stand  ready  to  contribute  continu- 
ously, actively  and  effectively  to  the  improvement,  develop- 
ment and  elaboration  of  the  means  of  caring  for  the  sick  and 
injured  in  such  .future  hostilities  as  may  occur  at  any  time 
throughout  the  world. 


Annals  of  Surgery. — ^The  June  issue  of  the  Annals  of 
Surgery  completes  the  thirty-ninth  volume  of  that  publication, 
a  volume  which  for  the  richness  and  value  of  its  contents  has 
been  especially  noticeable,  fully  satisfying  the  long  acknowl- 
edged claim  of  that  journal  to  be  the  experient  of  the  most  pro- 
gressive surgery  of  the  day.  The  first  three  articles  of  this 
number  deal  with  different  phases  of  the  Surgery  of  the  Pros- 
tate Gland.  The  first  article  is  almost  a  monograph,  being  a 
memoir  of  sixty  pages,  fully  illustrated  by  many  cuts,  from  the 
pen  of  Dr.  Francis  S.  Watson  of  Boston,  who  discusses  the 
evolution,  present  status  and  choice  of  operative  methods  for 
the  Operative  Treatment  of  Hypertrophied  Prostate.  The  time 
is  ripe  for  the  final  word  on  this  subject  and  Dr.  Watson  has 
brought  to  this  task  a  rare,  practical  experience  and  ability,  as 
well  as  high  talents  as  a  scholar  and  critic.  This  article  will  rank 
as  one  of  the  most  important  contributions  of  the  year  to  prac- 
tical surgery.     It  should  be  read  by  every  physician. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  THE  CHRONIC 
SPECIFIC  DISEASES  OF  THE  SKIN.* 


BY  HERBERT  O.  COLLINS,  M.  D.,  DAYTON,  OHIO. 


The  skin  has  been  described  as  a  flexible  membrane  com- 
pletely investing  the  body.  It  consists  of  two  layers,  known  as 
the  derma,  or  cutis  vera,  or  true  skin,  and  the  epidermis  or  cu- 
ticle. It  is  one  of  the  most  important  organs  of  the  body,  and 
yet  the  one  to  the  diseases  of  which  the  general  practitioner  de- 
votes the  least  attention. 

The  difficulty  of  diagnosing  skin  lesions  is  usually  much 
overestimated,  and  is  due  more  to  lack  of  systematic  study  of  the 
subject  than  to  complexity  of  the  symptoms  presented.  With 
the  lesions  directly  under  our  eyes,  where  they  can  be  seen  and 
touched  and  handled,  and  if  necessary  even  magnified,  little 
difficulty  should  be  experienced  in  the  ordinary  cases.  And 
fortunately  the  rarer  conditions  are  so  seldom  encountered  that 
they  need  hardly  be  considered  by  any  but  the  dermatologist. 

In  examining  a  case  of  disease  of  the  skin  special  attention 
should  be  directed  to  four  points.  First,  the  particular  region 
of  the  body  over  which  the  lesions  are  distributed.  Second,  the 
arrangement  of  the  lesions,  as  to  whether  they  are  regular  or 
irregular,  circular,  bilateral,  symmetrical,  etc.  Third,  the  lesions 
themselves  should  be  studied  in  detail,  and  properly  classified. 
And  fourth,  the  presence  or  absence  of  constitutional  symptoms 
should  be  inquired  into,  and  if  present,  their  nature  noted.  The 
following  points,  if  remembered,  will  greatly  assist  us  in  diag- 
nosing this  class  of  diseases. 

Eruptions  which  are  bilaterally  symmetrical  are  either  con- 
stitutional in  origin,  or  are  due  to  the  same  local  causes  on  both 
sides  of  the  body.  Diseases  due  to  parasites  are  usually  found 
on  the  flexor  sides  of  the  limbs,  or  on  the  exposed  parts  of  the 
body.  The  more  chronic  the  disease  the  deeper  the  color;  and 
vice  versa,  the  more  vivid  the  color  the  more  acute  the  disease. 
Scales,  ulcers  and  scars  are  found  in  chronic  diseases.  Fluid 
lesions  seldom  itch.     Single  ulcers  are  almost  always  found  in 

♦  Read  before  the  MontVomery  County   Medical  Society,  April  1,  1904. 
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one  of  four  conditions,  viz. :  They  are  either  S)rphilitic,  trophic, 
traumatic  or  malignant,  while  multiple  ulcers  are  either  tuber- 
cular, syphilitic  or  malignant.  When  occurring  on  the  face, 
ulcers  are  almost  invariably  due  to  cancer,  syphilis  or  tubercu- 
losis. As  to  the  color,  the  s)rphilitic  eruption  is  usually  pig- 
mented brown  or  buff  as  it  disappears.  Leprosy  is  always 
shaded  brown  or  purple.  Lichen  ruber  is  always  violaceous  or 
white.  Psoriasis  is  always  a  pale  red,  covered  with  white 
scales.  Sometimes  the  odor  is  of  some  diagnostic  value.  For 
instance  a  syphilitic  ulcer  smells  rancid,  favus  has  a  mousy  odor, 
varicose  ulcers  are  said  to  smell  sweet,  neurotic  ulcers  and  lep- 
rosy nauseous  and  foul,  while  the  rodent  ulcer  has  the  odor  of 
putrid  meat. 

By  the  chronic  specific  diseases  of  the  skin  we  refer  to  those 
lesions  which  are  either  known  to  be,  or  are  supposed  to  be,  due 
to  the  irritant  toxic  action  of  specific  microorganisms.  Many 
of  them  are  but  the  local  manifestations  of  a  constitutional  con- 
dition, and  they  are  all  characterized  pathologically  by  the 
formation  of  inflammatory  granulation  tubercles.  The  most 
familiar  types  are  syphilis,  tuberculosis,  leprosy,  glanders  and 
actinomycosis. 

Under  the  term  "syphiloderma,"  or  the  "syphilides,"  are 
included  the  various  manifestation  of  syphilis  upon  the  skin. 
Great  variety  of  the  lesions  is  usually  found,  especially  in  the 
earlier  stages.  In  fact,  almost  any  of  the  diseases  of  the  skin 
may  be  simulated  by  the  syphilitic  eruptions,  requiring  close 
examination  to  discover  the  true  nature  of  the  trouble.  In  a 
general  way,  however,  their  characteristics  may  be  grouped  un- 
der three  distinctive  heads,  as  regards  their  color,  the  general 
arrangement  of  the  lesions,  and  the  absence  of  local  subjective 
symptoms. 

The  color  of  syphilitic  eruptions  has  been  likened  to  that 
of  copper,  or  of  lean  raw  ham.  Two  much  importance,  how- 
ever, should  not  be  attached  to  this  feature,  for  in  many  other 
chronic  diseases  of  the  skin,  especially  in  lesions  of  long  stand- 
ing, a  peculiar  coppery  color  may  be  present,  which,  although 
not  exactly  the  same  as  that  found  in  syphilis,  resembles  it  so 
closely  as  to  deceive  any  but  the  dermatologist  of  large  experi- 
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ence.  This  is  especially  true  of  the  older  lesions  in  leprosy  and 
tuberculosis.  This  purple-red  or  raw-ham  color  is  also  some- 
times encountered  in  some  of  the  papular  eruptions  accompany- 
ing grout,  and  in  some  cases  of  psoriasis.  The  color  of  the 
syphilides  is  usually  at  first  a  violet-red  or  ham  color,  changing 
gradually  into  a  copper-color,  and  sometimes  later  becoming 
more  deeply  pigmented  to  a  brown  or  even  black,  the  surround- 
ing skin  being  also  usually  pigmented.  This  pigmentation  is 
usually  most  marked  in  the  earlier  stages,  gradually  disappear- 
ing after  a  few  months.  Sometimes,  however,  it  lasts  several 
years.  As  it  disappears  the  discolored  spot  clears  at  first  in  the 
center,  the  clear  portion  enlarging  peripherally,  so  that  at  one 
stage  there  is  simply  a  dark  band  or  line,  circular  or  oval  in 
shape,  corresponding  to  the  margin  of  the  original  discolored 
lesion.  This  finally  disappears,  and  the  spot  becomes  a  bril- 
liant white,  more  or  less  permanent.  This  white  spot  is  thinner 
than  the  normal  skin,  smooth  and  non-adherent,  and  lacks  the 
irregularities  and  puckerings  characteristic  of  tubercular  scars. 

As  regards  the  arrangement  of  the  lesions,  the  earlier  erup- 
tions are  distributed  pretty  promiscuously  over  the  body.  At 
first  they  are  chiefly  erythematous  and  papular ;  later  the  pustu- 
lar and  vesicular  varieties  are  apt  to  preponderate.  The  earlier 
eruptions  of  syphilis  are  distinguished,  however,  by  polymorph- 
ism, macules,  papuler  vesicles  and  sometimes  other  lesions  be- 
ing found  upon  the  body  at  the  same  time — a  condition  at  once 
striking  and  diagnostic,  as  it  is  seldom  encountered  in  other 
diseases  of  the  skin.  The  erythematous  and  papular  lesions^ 
being  entirely  superficial,  leave  no  scars;  but  slight  scars  may 
be  found  after  the  disappearance  of  the  vesicular  and  pustular 
lesions.  All  these  earlier  eruptions  have  a  tendency  to  sym- 
metry, appearing  upon  each  side  of  the  median  line  in  much  the 
same  nature  and  configuration.  This  symmetrical  development 
is  chiefly  noticeable  on  the  sides  of  the  thorax,  the  flanks,  the 
palms  and  the  soles. 

The  later  eruptions,  instead  of  being  scattered  over  the  sur- 
face of  the  body  are  grouped  together.  They  are  composed 
chiefly  of  tubercles,  pustules  or  ulcers,  are  more  deeply  seated 
than  the  earlier  lesions,  causing  destruction  of  tissue,  and  being 
followed  by  depressed  cicatrices.  One  peculiarity  of  the  later 
syphilitic  lesions  is  that  they  usually  leave  a  scar,  even  when 
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there  has  been  no  ulceration.  This  phenomenon  is  found  in 
only  one  other  class  of  eruptions,  viz.:  the  tubercular.  The 
cicatrices  which  follow  syphilis  are  often  covered  with  scales, 
when  the  lesion  somewhat  resembles  psoriasis.  They  are  to  be 
distinguished  by  the  fact  that  syphilitic  scales  are  thin,  white, 
and  non-adherent,  while  those  of  psoriasis  are  thick  and  coarse, 
and  adhere  tightly  to  the  underlying  skin.  The  scabs  of  syphi- 
lis are  rough,  and  usually  of  a  greenish-black  color.  Sometimes 
they  are  loose  owing  to  an  underlying  accumulation  of  pus. 
But  usually  they  are  rigidly  adherent  to  the  tissues  beneath, 
seeming  to  be  set  into  the  skin  like  a  watch  crystal.  When  pus 
is  present  beneath  the  scab,  it  may  give  it  a  light  color.  But 
the  greenish  cast  is  still  there,  and  is  characteristic.  Syphilitic 
ulcers  are  usually  chronic  and  indolent.  They  are  chiefly  marked 
by  their  oval  or  round  shape,  sharply  cut  edges,  the  edges  being 
usually  adherent,  and  the  base  hard,  covered  with  a  yellowish 
or  greenish  granular  deposit.  As  a  rule  they  are  devoid  of  pain, 
except  when  inflamed,  as  in  a  dependent  portion  of  the  body,  or 
when  lying  close  upon  a  bone,  when  the  ulcer  may  become  pain- 
ful from  an  underlying  periostitis. 

Syphilitic  cicatrices  are  chiefly  characterized  by  being  thin, 
smooth  and  depressed,  shining  and  non-adherent.  They  are 
.  usually  pigmented  a  coppery  hue,  but  this  gradually  fades  away, 
leaving  the  cicatrix  pearly  white.  In  brunettes  the  pigmenta-  ' 
tion  may  be  so  deep  as  to  be  almost  black.  Sometimes  an  ulcer 
may  be  the  result  of  a  mixed  infection  of  syphilis  and  tubercu- 
losis. This  occurs  chiefly  in  the  glands  of  the  neck,  and  the  re- 
sulting cicatrices  may  partake  somewhat  of  the  nature  of  both, 
being  very  slightly  pigmented,  irregular  and  uneven  and  often 
adherent  at  different  points. 

When  a  syphilitic  eruption  is  first  coming  out,  there  is  oc- 
casionally a  slight  sensation  of  heat,  or  an  indistinct  prickling, 
but  it  seldom  amounts  to  actual  itching.  As  a  rule  neither  a 
syphilitic  eruption  nor  the  ulcer  is  accompanied  by  either  itch- 
ing or  pain.  This  is  an  important  point  in  their  diagnosis,  but 
it  should  also  be  recalled  that  there  are  a.  few  other  eruptions 
which  do  not  itch,  notably  the  gouty  and  tubercular  lesions  of  the 
skin.  In  some  instances  an  undoubtedly  syphilitic  eruption 
will  be  accompanied  by  itching,  but  close  examination  and  in- 
quiry will  generally  develop  the  fax:t  that  the  patient  has  a  pecu- 
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Harly  irritable  skin,  or  else  the  syphilitic  eruption  is  complicated 
by  some  other  affection, — as  an  urticaria,  for  instance — which 
causes  the  itching.  The  exception  to  the  above  rule  is  found  in 
syphilitic  eruptions  of  the  scalp,  which  nearly  always  itch.  In 
1901  two  cases  of  troublesome  itching  of  the  throat  were  re- 
ported in  the  British  Medical  Journal,  following  shortly  after 
the  onset  of  syphilitic  sore  throat,  i.  e.,  about  eight  weeks  after 
the  appearance  of  the  chancre.  The  suggestion  was  made  by 
the  author  of  the  report,  that  inasmuch  as  syphilitic  lesions  are 
not  usually  irritating,  this  symptom  is  noteworthy,  providing  it 
be  found  by  subsequent  observation  to  be  fairiy  constant.  I 
have  been  unable  to  find  any  further  report  upon  it.  Syphilitic 
eruptions  may  sometimes  be  complicated  by  jaundice,  or  the 
jaundice  may  be  present  without  other  changes  in  the  skin.  In 
fact  jaundice  is  not  an  uncommon  secondary  lesion,  and  in  some 
cases  may  be  due  to  a  secondary  cirrhosis  of  the  liver.  It  yields 
promptly  to  anti-syphilitic  treatment. 

In  1899,  Alfred  Bruck  reported  to  the  Berliner  Klinische 
Wochenschrift  a  peculiar  case  of  post-diphtheritic  ulceration  of 
the  throa.t,  which  might  easily  have  been  mistaken  for  syphilis. 
There  seemed  to  be  a  complete  absence  of  the  right  pillar  of 
the  soft  palate,  with  extensive  cicatrization  of  the  whole  post- 
nasal space.  The  result  was  a  partial  adhesion  of  the  soft  pala:te 
to  the  posterior  pharyngeal  wall.  Syphilis  could  be  absolutely 
excluded,  but  the  patient  had  had  an  attack  of  diphtheria  at  the 
age  of  three  years,  which  was  evidently  the  cause  of  the  cicatrix. 
Such  cases  are  comparatively  rare,  but  the  author  cites  four  or 
five  other  cases,  from  the  practices  of  other  writers. 

Lymphoma.ta  occur  as  rather  unusual  lesions  in  both  ac- 
quired and  hereditary  syphilis.  They  may  be  either  hard  (due 
to  a  sclerosis)  or  soft,  the  result  of  a  gummatous  process.  In 
both  varieties  the  differential  diagnosis  is  to  be  made  from  the 
lymphomata  of  tuberculosis  and  pseudo-leukemia,  lympho-sar- 
comatosis,  and  carcinoma.  In  hereditary  syphilis  the  deeper 
glands  are  those  usually  affected.  These  are  the  lumber,  illiac, 
femoral  and  mesenteric  glands.  The  only  diagnosis  between 
the  leukemic  lymphomata  and  the  enlarged  spleen  and  lym- 
phatic glands  of  hereditary  syphilis,  is  by  means  of  a  blood-ex- 
amination. In  tuberculous  lymphomata  the  development  and 
course  are  slow,  as  compared  with  syphilis.     In  this  connection 
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it  should  be  recalled  that  the  tonsil  is  a  not  very  unusual  site  of 
the  primary  lesion. 

In  a  paper  read  before  the  New  York  Academy  of  Medicine 
a  few  years  ago,  Dr.  Geo.  H.  Fox  called  attention  to  the  follow- 
ing points  in  the  diagnosis  of  syphilitic  lesions  of  the  skin. 
"Their  g^eat  tendency  to  symmetry,  the  hard,  "fleshy"  character 
of  the  infiltration,  the  curvilinear  shape  of  the  isolated  lesions  or 
the  general  scalloped  outline  of  the  patches  as  a  whole,  and  the 
raised  border  of  such  patches,  the  almost  universal  absence  of 
itching,  and  the  occurrence  about  the  knee  and  in  the  upper  third 
of  the  leg  of  more  or  less  circular  lesions  or  cicatrices." 

Under  the  head  of  tuberculosis  of  the  skin  should  be  in- 
cluded those  affections  in  which  the  tubercle  bacilli  have  been 
demonstrated.  They  may  be  divided  into  two  distinct  varieties, 
viz.:  True  tuberculosis,  including  miliary  tuberculosis,  and 
lupus  vulgaris. 

True  tuberculosis  of  the  skin  is  essentially  a  primary  tuber- 
culosis due  to  contact  with  tubercular  ulceration.As  might  be 
supposed  it  is  most  frequently  met  with  on  the  lips,  vulva  and 
anus.  It  consists  of  small  tubercular  growths,  which  soon  soften 
and  result  in  round  or  oval  ulcers,  with  clear-cut  edges.  The 
surface  of  the  ulcers  is  covered  with  a  purulent  discharge,  be- 
neath which  is  a  reddish  base.  If  allowed  to  become  dry.  this 
forms  a  grayish  scab  or  crust.  It  is  the  same  condition  found 
upon  the  hands  of  pathologists,  or  men  working  among  infected 
hides,  when  the  disease  is  sometimes  spoken  of  as  anatomical 
tubercle.  These  ulcers  are  most  likely  to  be  confused  with 
syphilis,  and  are  to  be  distinguished  by  the  color  of  the  base, 
which  in  the  tubercular  ulcers  is  red,  rather  than  yellowish,  and 
of  the  scab,  which  is  of  a  grayish  hue,  while  that  of  syphilis  has 
already  been  described  as  of  a  greenish  cast. 

Miliary  tuberculosis  of  the  skin  is  probably  more  frequently 
met  with  than  is  supposed.  It  nearly  always  occurs  in  patients 
suffering  from  some  other  form  of  tuberculosis,  most  commonly 
of  the  lungs,  and  can  quite  frequently  be  traced  to  auto-inocula- 
tion. The  first  symptom  is  usually  an  intense  itching.  Fol- 
lowing this  warty  or  papillomatous  granulations  are  seen,  which 
spread  superficially  and  ulcerate,  somewhat  simulating  lupus. 
It  is  a  distinct  affection,  however,  chiefly  distinguished  from 
lupus  by  the  deeper  ulceration,  the  greater  degree  of  induration 
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of  the  skin,  the  enlargement  of  the  neighboring  lymphatic 
glands,  and  the  absence  of  any  tendency  to  cicatrization  without 
ulceration. 

The  most  important  of  the  tubercular  lesions  of  the  skin  is 
lupus.  It  occurs  in  two  distinct  forms,  known  as  lupus  vulgaris, 
and  lupus  erythematosis.  Lupus  vulgaris  is  essentially  a  dis- 
ease of  early  life,  and  according  to  many  authorities  seldom 
originates  after  puberty.  Kaposi  claims  it  is  most  common 
before  the  age  of  ten,  and  that  those  cases  in  which  it  appar- 
ently begins  in  adult  life  are  really  instances  of  relapse,  the 
disease  having  originally  begun  in  childhood,  and  having  un- 
dergone involution,  remained  quiescent,  till  for  some  reason 
new  activity  was  taken  on.  Other  authorities,  however,  be- 
lieve it  may  originate  in  adult  life  primarily.  It  aifects  both  the 
skin  and  mucous  membrane,  and  seems  to  have  at  times  a  spe- 
cial affinity  for  cartilage,  which  apparently  melts  away  before 
its  ravages  like  snow  before  a  summer  sun.  It  is  characterized 
most  prominently  by  the  formation  of  tuberculous  nodules, 
which  sometimes  ulcerate  (when  it  is  known  as  lupus  exedens), 
and  sometimes  form  cicatrices  without  ulceration,  in  which  thin 
scales  are  thrown  off  from  the  lesion,  giving  the  variety  its  name 
of  lupus  cxfoliativus.  Rarely,  these  nodules  may  form  in  patches, 
and  by  coalescing  cover  large  surfaces.  Ordinarily,  however, 
the  nodules  are  isolated,  soft  and  elastic,  and  sometimes  slightly 
sensitive  to  pressure.  In  the  ulcerative  variety  these  nodules 
break  down  and  ulcerate,  the  surface  of  the  ulcer  being  covered 
with  scabs,  under  which  is  a  bed  of  sanious  pus.  Underneath 
this  the  ulcer  gradually  spreads  in  all  directions,  cicatrization 
taking  place  in  the  center,  the  borders  of  the  patch  being  stud- 
ded with  new  tubercles,  which  in  their  turn  ulcerate  and  extend 
the  process.  In  lupus  cxfoliativus  much  the  same  process 
takes  place,  with  the  exception  that  involution  occurs  before 
the  stage  of  ulceration  is  reached,  resulting  in  a  cicatrix  cov- 
ered with  fine,  easily  detached  scales.  Thus  it  will  be  seen  that 
the  two  forms  are  but  modified  stages  of  the  same  process,  and 
both  varieties  may  be  exemplified  in  the  same  case,  at  different 
parts  of  the  lesion.  In  its  early  stages  very  little  pain  is  felt, 
but  later  it  may  become  somewhat  painful.  The  process  is  an 
exceedingly  slow  one,  the  average  duration  being  from  fifteen 
to  twenty  years. 

(Continued  in  next  issue.) 
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The  acute  engorgement  of  the  vessels  of  the  mucous  mem- 
brane of  the  middle  ear,  and  the  engorgements  in  the  vessels  of 
the  contiguous  regions  produced  reflexly  or  dynamically,  cause 
pain  by  stretching  of,  and  pressure  against,  the  local  nerves  of 
sensation.  Being  in  or  near  the  ear  this  pain  is  technically 
called  "otalgia"  and  popularly  known  under  the  familiar  name 
of  "earache." 

Among  the  laity  the  majority,  perhaps,  have  very  little  med- 
ical knowledge,  and  their  understanding  of  a  condition  goes 
very  little  further  than  the  name  given  to  a  very  obvious  sig^  of 
disease.  The  lay  mind  is  shocked  to  learn  that  some  one  has 
paralysis,  but  no  mental  distinction  is  made  between  paralyses 
having  varied  causes,  and  of  which  the  prognoses  vary  from  a 
brief  disturbance  of  function,  to  probable  death  of  the  patient 
from  overwhelming  cerebral  hemorrhage. 

Now  the  careless  idea  of  "earache"  is  not  much  more  dis- 
tinctive than  this — the  name  given  the  symptom  carries  no  idea 
of  the  pathogenesis  or  classification  of  the  disease.  Individuals 
having  a  modicum  of  medical  instinct,  picture  the  cause  of  the 
pain  as  consisting  in  a.  hyperemia  of  the  drum  membrane  or  a 
catarrhal  inflammation  of  the  middle  ear  cavity.  This  species 
of  optimism  may  be  bad  for  the  patient — may  even  lead  to  fatal 
results.  These  occasional  serious  or  fatal  results  are  due  to  an 
insufficient  grasp  of  the  fact  that  earache  may  be  caused  by 
many  things  having  different  prognoses  and  variant  treatments. 

In  order  to  refresh  our  minds  let  us  rehearse  some  of  the 
causes  of  this  common  ailment.  It  is  more  necessary  in  chil- 
dren to  bear  in  mind  the  various  causes  of  pain  in  the  ear,  be- 
cause of  their  inability  to  make  nice  discriminations  as  to  the 
character  and  location  of  a  given  pain. 

This  paper  is  meant  to  be  suggestive  rather  than  encyclo- 
pedic, so  in  order  to  adhere  to  the  main  object  of  describing  the 
usually  met  conditions  causing  otalgia,  no  attempt  will  be  made 
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to  enter  into  the  subject  exhaustively — especially  will  no  pains 
be  taken  to  go  into  details  of  diflferential  diagnosis,  pathology^ 
treatment,  etc.  We  will  simply  have  a  desultory  talk  about  the 
various  recognized  causes  of  otalgia,  and  if  some  of  us  are 
caused  thereby  to  less  often  use  the  term  "earache"  and  more 
methodically  to  classify  our  clinical  cases  of  ear  affections  in  the 
correct  category,  the  object  of  this  paper  is  abundantly  fulfilled* 

Beginning  externally,  affections  of  the  pinna,  especially  in- 
flammatory affections,  may  cause  pain.  Perichondritis,  erysipe- 
las, or  an  abscess  may  start  on  the  auricle.  Sometimes  the  pa- 
tient does  not  locate  a  pain  very  definitely.  The  writer  only  a 
few  days  ago  was  consulted  by  a  gentleman  for  pain  in  his  ear. 
At  first  glance  the  cause  was  not  located,  but  finally  was  found 
to  consist  in  a  local  perichondritis  in  the  fold  at  the  chonchal 
insertion.  It  was  caused  by  pressure  exerted  by  the  riding  bow 
of  his  glasses.  It  was  not  very  obvious,  and  perhaps  would 
have  escaped  attention  had  I  not  felt  somewhat  baffled  in  faiHng 
to  find  the  cause  of  the  symptoms  at  the  first  superficial  exami- 
nation. 

Affections  of  the  pinna  would  have  to  be  in  very  early 
stages,  or  be  on  the  head  side  not  to  be  obvious  with  even 
casual  examination — but  we  can  suppose  a  case  where  direc- 
tions for  treatment  were  given  and  no  examination  made.  In- 
telligent examination  should  be  the  rule,  and  nothing  should  be 
taken  for  granted.  If  no  cause  is  seen  during  examination  the 
element  lacking  to  make  a  diagnosis  probably  lies  in  the  ex- 
aminer rather  than  in  the  patient. 

A  circumscribed  or  diffuse  purulent  inflammation  in  the 
external  meatus  may  cause  pain  just  as  severe  as  the  pain  in 
acute  otitis  media.  Examination  with  reflected  light  and  a  head 
mirror  will  show  the  meatal  epidermis  red  and  swollen.  If  it  is 
a  furuncle  the  swelling  will  be  circumscribed,  and  if  the  stage  is 
late  enough  a  probe  will  find  a  spot  of  softening.  It  is  neces- 
sary in  all  these  cases  to  get  a  history  of  the  case. 

There  may  supervene  a  diffuse  inflammation  of  the  skin  or 
periosteum  of  the  meatus  during  the  course  of  middle  ear  ab- 
scess, which  may  indicate  that  a  blocking  up  of  the  mastoid  an-" 
trum  or  cells  has  taken  place.  Swelling  of  the  posterior  superior 
wall  of  the  meatus  is  quite  a  reliable  sign  (taken  in  connection 
with  other  indications)  that  a  mastoidectomy  is  called  for. 
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A  foreign  body  may  cause  intense  pain  in  the  ear,  and  in 
young  children  the  anamnesis  is  not  of  much  value.  In  these 
cases,  especially,  a  good  light  and  careful  examination  are  neces- 
sary to  make  differential  diagnosis.  The  province  of  this  paper 
is  not  to  go  deeply  into  the  question  of  treatment,  but  here  is  a 
case  where  it  cannot  be  reiterated  too  often  that  one  should  "be 
sure  he  is  right  and  then  go  ahead."  In  cases  requiring  it  the 
"go  ahead"  should  have  as  grim  a  meaning  as  Davy  Crockett 
gave  the  phrase  when  he  framed  it.  If  the  diagnosis  is  sure  and 
mild  means  do  not  accomplish  the  removal  of  a  body  which  will 
affect  the  function  of  the  ear  if  left  in  situ,  then  the  pinna  should 
be  reflected  forward  and  the  bony  meatus  sufficiently  enlarged 
by  a  chisel  or  gouge  to  allow  its  removal.  This  will  prevent 
pressure  damage. 

A  neoplasm  would  cause  pain,  but  will  seldom  lead  us  astray, 
as  there  would  be  a  history  of  considerable  duration,  and  the 
subject  most  often  would  be  an  adult  who  could  give  a  discrimi- 
nating history. 

This  brings  us  to  the  most  usual  things  that  lead  us  astray. 
They  are,  neauralgia,  acute  otitis  media,  and  acute  otitis  media 
purulentia  and  its  sequelae,  and  the  exacerbations  and  sequelae 
of  chronic  otitis  media  purulentia. 

Neuralgia  as  a  cause  of  pain  in  the  aural  region  is  some- 
times rather  an  elusive  factor.  There  may  occasionally  be  pains 
which  are  put  down  as  neuralgia  by  a  process  of  exclusion ;  in 
fact  that  is  the  only  sure  way  of  arriving  at  the  conclusion.  The 
most  frequent  cause  of  reflex  otalgia  is  irritation  of  the  dental 
nerves.  An  abscess  at  the  root  of  a  tooth,  a  sensitive  pulp,  an 
exposed  nerve,  or  even  a  fragment  of  a  root  imbedded  in  the 
substance  of  the  gum  will  sometimes  cause  the  most  marked 
reflexes.  The  writer  remembers  one  case  in  particular  in  which 
the  patient  was  a  sufferer  from  otalgia  together  with  neuras- 
thenia. She  had  been  compelled  to  give  up  her  occupation  as  a 
teacher  and  had  unavailingly  spent  the  previous  winter  in  a  mild 
climate.  A  careful  examination  a.t  my  office  failing  to  reveal  a 
positive  cause  for  the  otalgia,  she  was  referred  to  a  good  den- 
tist who  found  and  removed  two  buried  molar  roots.  Her  im- 
mediate improvement  in  general  health  and  the  cessation  from 
otalgia  was  a  striking  lesson  of  how  irritation  of  even  small 
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peripheral  nerves,  if  kept  up  relentlessly  day  and  night,  will 
sometimes  cause  involvement  of  the  general  nervous  system. 

At  the  very  inception  of  an  otitis  media  it  is  not  always  pos- 
sible by  inspection  to  foretell  whether  the  inflammation  will  be 
of  the  serous,  adhesive,  or  suppurative  form.  A  little  later  on, 
however,  the  charax:ter  of  the  pain  will  be  so  different  in  the 
various  types,  that  one  having  proper  knowledge  and  experi- 
ence can  make  a  fairly  discriminative  diagnosis  even  without 
inspection.  Probably  the  most  frequent  cause  of  otalgia  is  an 
acute  non-suppurative  otitis  media.  The  difference  between  a 
suppurative  and  non-suppurative  otitis  media  is  often  probably 
determined  by  whether  the  infection  of  the  middle  ear  is  direct 
or  hematogenous ;  the  former  being  through  the  tube,  and  the 
latter  through  the  blood-vessels  and  lymphatics.  These  modes 
of  infection  might  determine  a  superficial  or  deep  infection  of 
the  mucous  membrane,  and  other  things  being  equal,  a  deep 
infection  would  more  likely  lead  to  diapedesis  and  consequent 
suppuration  than  would  a  superficial  infection. 

In  the  course  of  acute  otitis  media  one  must  be  alert  to 
notice  and  give  due  weight  to  any  extension  of  the  pain  or  ten- 
derness ;  for  mastoid  or  brain  involvement  can  many  times  be 
prevented  by  instituting  treatment  sufficiently  early.  In  chronic 
suppurative  otitis  media  the  supervention  of  pain  in  the  ear 
should  always  be  viewed  with  alarm,  for  it  generally  means  an 
exacerbation  of  inflammation;  and  with  caries  and  erosion  of 
protecting  plates  of  bone,  a  hegira  of  infecting  bacteria  press 
toward  the  mastoid,  lateral  sinus  or  meninges,  and  may  lead  to 
dangerous  complications. 

Now  a  few  words  of  practical  application.  The  main  object 
of  this  paper  is  to  show  that  "earache"  cannot  be  taken  as  an 
entity  and  g^ven  routine  treatment.  The  only  way  to  find  out 
positively  in  a  given  case  what  produces  the  otalgia  is  to  look  at 
the  parts.  The  attending  physician  is  guilty  of  a  sin  of  omis- 
sion if  he  fails  to  look  at  the  membrana  tympani  if  definite  symp- 
toms direct  attention  to  the  ear  during  the  course  of  infective 
disease  while  the  patient  is  bedfast.  At  the  time  this  paper  is 
being  written,  there  is  an  interesting  case  under  observation  that 
illustrates  the  value  of  careful  bedside  inspections.  The  young 
lady  is  in  the  hospital  with  typhoid  fever.  During  the  second 
week  she  was  suffering  with  pain  in  the  ear,  and  was  unable  to 
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breathe  through  the  nose.  The  membrana  tympani  was  hyper- 
emic  and  tense — ^showing  intense  otitis  media.  The  fauces  were 
covered  with  a  gray-white  membrane;  the  nasal  septum  was 
eroded,  and  the  nostrils  so  filled  with  clotted  blood  and  crusts 
that  no  breath  space  was  had.  Treatment  was  at  once  instituted 
to  cleanse  the  nostrils,  and  an  oily  spray  was  directed  to  follow. 
Within  a  couple  of  days  she  was  breathing  freely  and  con- 
stantly through  the  nostrils,  thus  taking  great  irritation  from 
the  lungs  and  a  great  strain  from  her  heart.  The  case  is  men- 
tioned as  one  illustrating  the  necessity  of  inspection  in  ordinary 
cases  of  infectious  diseases,  and  not  to  demonstrate  a  brilliant 
result  in  this  individual  case.  In  fact  the  ear  trouble  went  on 
to  suppuration  of  both  sides  and  the  intensity  of  the  involve- 
ment makes  the  ultimate  prognosis  as  regards  possible  exten- 
sions and  the  preservation  of  function  rather  uncertain.  The 
throat  membrane,  however,  rapidly  disappeared  upon  the  re- 
appearance of  nasal  respiration  and  the  patient's  general  condi- 
tion improved  and  she  felt  much  more  comfortable.  Although 
a  digression,  will  state  that  upon  microscopic  examination  both 
the  membrane  and  the  serous  discharge  from  the  ear  showed 
the  presence  of  staphylococci.  Ear  complications  are  prob- 
ably not  so  common  in  typhoid  as  in  some  other  infective  dis- 
eases. The  infections  of  scarlet  fever  and  influenza,  especially, 
often  cause  serious  damage  to  the  ears.  The  writer  has  three 
times  within  the  last  fifteen  days  been  called  upon  to  do  mas- 
toidectomy upon  adults  suffering  from  the  sequellae  of  ear  com- 
plications from  measles.  This  shows  that  a  routine  local  ex- 
amination should  be  made  in  diseases  of  this  class  when  the 
patient  complains  of  the  slightest  otitic  discomfort.  There  is 
no  doubt  that  heat  or  cold  or  early  paracentesis  may  sometimes 
abort  ear  inflammations  if  used  sufficiently  early,  and  in  cases 
impossible  to  do  that  it  will  be  possible  to  modify  their  course 
and  character  and  prevent  chronicity  and  complications  by  in- 
spection and  correct  deductions.  The  patient  ought  to  be 
grateful  to  a  physician  who  saves  him  loss  of  time,  discomfort, 
expense  and  danger. 

The  audience  that  hears  this  paper  is  largely  made  up  of 
physicians  who  devote  no  special  attention  to  diseases  of  the 
ear.  and  it  is  to  that  class  it  is  addressed.    The  object  is  to  try 
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and  leave  the  impression  on  the  minds  of  the  hearers  that  "ear- 
ache" is  a  very  loose  term,  and  there  are  a  number  of  common, 
easily  recognized  ailments  which  cause  the  symptom  of  otitic 
pain.  The  plea  is  for  the  utilization  of  the  simple  methods  of 
ear  examination  by  non-specialists  in  their  routine  work.  The 
treatment  of  the  largest  proportion  of  the  cases  of  "earache," 
especially  in  children,  falls  upon  the  general  practitioner,  and  he 
should  be  equipped  with  a  head-mirror  and  a  speculum  at  least. 
All  that  is  needed  in  most  cases  is  a  flat-wicked  lamp,  a 
metal  or  hard  rubber  cone  speculum,  and  a  short  focal  distance 
head  mirror.  If  only  one  head  mirror  is  possessed  it  had  better 
be  a  long  focussed  one,  but  for  much  ear  work  a  mirror  having 
a  focus  of  six  inches  will  enable  the  examiner  a  closer  view  ot 
the  parts.  For  operative  work  under  an  anesthetic  it  will  be 
convenient  to  have  a  forehead  electric  lamp.  Some  physicians 
will  declare  that  "they  send  all  their  ear  cases  to  a  specialist  any- 
way, so  what's  the  use  in  bothering?"  There  are  many  cases 
which  will  not  go  to  a  specialist  unless  they  are  assured  that  it 
is  of  gravity;  and  some  cases  occur  during  general  illness,  in 
which  the  symptoms  are  not  marked,  and  it  is  a  question 
whether  the  trouble  will  or  will  not  develop  into  something 
tangible.  These  are  the  cases  which  should  be  examined  early 
to  exclude  serious  trouble,  or  by  recognizing  it  early,  to  insti- 
tute treatment  that  will  curtail,  abort,  or  modify,  the  disease. 


Vitality  of  Germs  of  Diphtheria  for  a  Long  Time. — 
A  health  officer  in  Mecosta  county  reports  to  the  Secretary  of 
the  Michigan  State  Board  of  Health  that  twenty  years  ago  Mrs. 
T.  lost  a  daughter  by  death  from  diphtheria,  and  then  some  of 
the  girl's  clothing  was  put  away  in  a  chest  an<f  nailed  up.  The 
chest  was  not  disturbed  until  this  spring  when  the  mother, 
seventy-five  years  of  age,  opened  it  and  looked  over  the  cloth- 
ing, soon  after  which  she  was  taken  sick  with  diphtheria  and 
died,  June  17,  1904.  The  health  officer  believes  she  contracted 
the  disease  from  the  clothing,  infected  twenty  years  ago. 
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WHAT  MAY  BE  ACCOMPLISHED  BY  THE  ORGAN- 
IZED  PROFESSION  TOWARD  IMPROVING  THE 
OHIO  STATE  MEDICAL  INSTITUTIONS.* 


BY  A.   P.   OHLMACHER,   M.   D., 
Superintendent  of  the  Ohio  Hospital  for  Epileptics,  Gallipolis,  O. 


Whatever  may  be  the  cause  the  medical  profession  is  in- 
different to  the  state  medical  institutions.  As  a  body,  the  physi- 
cians of  Ohio  take  little  active  interest  in  the  several  great  medi- 
cal establishments  created  and  supported  by  the  state.  As  an 
organization  potent  for  good  in  the  body  politic,  the  confedera- 
tion which  I  have  the  honor  of  addressing  today  has  not  lifted 
its  voice  in  the  effort  to  advance  the.  administrative  or  medical 
interests  of  the  state  hospitals  of  Ohio.  This  condition  is  un- 
fortunate, even  lamentable;  and  it  should  be  corrected,  espe- 
cially when  it  comes  to  be  realized,  as  sooner  or  later  it  un- 
questionably must,  that  these  institutions,  so  potent  for  great 
good  to  humanity  and  to  science,  look  to  the  medical  professsion 
for  their  best  inspirations  and  ideals. 

One  at  all  familiar  with  the  situation  cannot  overlook  the 
fact  that  the  unsavory  reputation  of  political  interference  and 
indifferent  medical  work  still  attaches  to  our  state  hospitals, 
notwithstanding  a  gradual  improvement  in  recent  years.  These 
very  features  which  arouse  the  distaste  said  to  underly  and  ex- 
plain the  profession's  apathy  can  be  remedied  only  by  the  pro- 
fession itself.  It  is  the  organized  medical  fraternity  which  em- 
bodies the  mechanism  essential  for  relief  from  these  undesirable 
conditions,  providing  it  no  longer  shirks  its  duty  and  responsi- 
bility. But  so  long  as  the  medical  profession,  by  its  inactivity 
or  indifference,  countenances  political  intervention  in  the  medi- 
cal institutions  of  its  state,  so  long  will  this  regime  continue, 
and  so  long  will  the  medical  and  scientific  work  be  hampered  or 
restricted.  To  counteract  this  tendency  and  to  improve  the 
situation  is  plainly  an  obligation  upon  a  cooperative  body  of 
physicians  representing  a  g^ven  state.  It  owes  this  obligation 
not  to  itself  alone,  but  to  the  great  public  which  receives  the 
benefits  of  the  state  institutions,  which  support  them,  and  which 

^Prepared  for  the  Fifty-ninth  annual  session  of  the  State  Medical  Association  at 
Clereland.  Ohio,  May  IS-M.  1904. 
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must  look  to  the  medical  profession  for  advice  and  guidance  in 
this,  as  in  other  questions  of  medical  sociology. 

There  may  be  those  who  would  challenge  the  statement 
that  the  medical  institutions  of  Ohio  are  still  embarrassed  by 
political  restraint.  It  can,  however,  readily  be  verified.  Kindly 
allow  me  to  cite  you  some  confirmatory  evidence:  The  ques- 
tion of  party  politics  enters  so  prominently  that  everyone  in 
close  touch  with  institutional  affairs  looks  for  a  complete  reor- 
ganization of  the  state  hospitals  on  the  occasion  of  a  change  in 
political  parties.  Boards  of  trustees,  the  supreme  governing 
agents  in  these  hospitals,  are  appointed  by  the  chief  executive 
of  the  state  and  have  a  limited  tenure  of  office  as  prescribed  by 
law.  To  the  credit  of  the  more  recent  state  administrations  it 
may  be  said  that  these  assignments  have  generally  been  of  a 
high  order,  and  that  changes  in  the  managing  boards  have 
rarely  been  made  except  for  natural  causes  or  for  obvious  rea- 
sons. Still,  considerations  of  party  or  factional  politics  have 
operated  as  underlying  factors  in  some  of  these  appointments. 
As  for  Lhe  selection  of  the  medical  staff — the  choice  of  the 
superintendent  and  the  assistant  physicians — the  question  of 
politics  has  rarely  been  brought  into  prominence.  On  the 
other  hand,  the  reputation  of  political  Uncertainty  and  the 
meagerness  of  scientific  inducements  have  often  deterred  the 
best  qualified  physicians  from  seeking  the  service  of  the  state's 
hospitals.  Outside  of  the  staff  of  physicians — ^the  executive 
officers  and  employes — every  medical  institution  in  Ohio  comes 
to  feel  the  influence  of  partisan  or  factional  politics  in  their 
preferment,  and  only  the  firm  stand  of  a  strong  superintendent 
who  insists  upon  merit  as  the  prerequisite  for  stability  of  office 
prevents  injury  to  the  service.  The  vital  question  of  appropria- 
tions rests  in  the  hands  of  two  committees  from  the  legislature, 
and  these  committees  very  rarely  have  members  qualified  by 
previous  experience  or  study  to  pass  intelligently  upon  the 
claims  and  needs  of  the  various  institutions.  Very  serious  mis- 
takes and  grave  injustice  result  from  this  system,  for  the  really 
urgent  needs  of  one  institution  may  be  disregarded  while  the 
less  pressing  claims  of  another  may  be  awarded.  The  present 
practice  of  allowing  the  large  finance  committees  of  the  legisla- 
ture to  pay  a  hurried  visit  to  the  state  institutions  in  order  to 
determine  the  justice  of  the  demands  for  financial  aid  is  espe- 
cially bad.     We  have  but  to  look  at  the  work  of  the  recently 
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adjourned  76th  General  Assembly  to  realize  how  completely  the 
moneys  for  the  state  hospitals  are  at  the  mercy  of  the  ebb  and 
flow  of  politics.  This  Assembly  has  sustained  much  adverse 
criticism  for  the  manner  in  which,  and  purpose  for  which  it 
expended  the  state's  funds ;  and  added  to  this  it  has  gained  the 
reputation  of  having  awarded  the  state  institutions  as  a  whole 
relatively  smaller  appropriations  than  any  of  its  predecessors  in 
recent  years,  with  the  result  that  several  of  these  state  hospitals 
will  be  handicapped  for  the  present,  if  not  seriously  crippled  for 
the  future ;  especially  since  the  Governor  was  compelled  to  select 
them  among  the  objects  of  his  veto  in  retrenchment.  It  is  in- 
deed deplorable  when  even  the  state's  benevolent  institutions 
must  suflFer  through  the  agency  of  party,  factional  or  geographi- 
cal politics,  and  assuredly  the  time  for  action  on  the  part  of  or- 
ganizations like  ours  has  arrived. 

Enlightened  public  sentiment  is  strongly  set  against  politi- 
cal interference  in  the  eleemosynary  establishments  of  the 
state,  and  it  requires  but  the  active  agitation  of  an  organization 
with  its  units  disseminated  throughout  the  commonwealth  to 
fan  this  prejudice  into  activity.  As  it  is  today  confederated,  the 
Ohio  State  Medical  Association  is  in  a  good  position  to  effec- 
tively aid  the  state  hospitals  in  a  propaganda  looking  to  the 
elimination  of  politics,  to  the  improvement  of  the  service,  and 
towards  the  fulfillment  of  those  ideals  of  scientific  medicine 
which  all  progressive  physicians  realize  to  be  essential  to  the 
best  and  most  fruitful  activity  of  these  institutions.  That  such 
results  may  be  attained  is  illustrated  by  the  recent  experience  in 
Illinois  where  the  Chicago  Medical  Society  has,  since  its  reor- 
ganization, taken  a  decided  step  toward  dictating  the  medical- 
administrative  policy  of  the  health  department,  the  public  gen- 
eral hospitals,  and  the  county  institutions  for  paupers,  insane, 
and  the  tuberculous.  Following  on  the  heels  of  this  success  by 
a  municipal  organization,  the  Illinois  State  Medical  Society  is 
now  outlining  a  program  looking  to  an  energetic  campaign  in 
behalf  of  the  hospitals  of  the  state  at  large. 

ReaHzing  as  I  do  from  actual  experience  the  conditions 
now  surrounding  and  entering  into  our  state  hospitals,  well 
aware  of  their  shortcoming  in  a  scientific  direction,  but  keenly 
cognizant  of  their  vast  possibilities  as  concerns  the  advancement 
of  medical  science  and  the  cause  of  humanity,  I  am  impelled  to 
advocate  with  all  my  power  the  immediate  cooperation  of  this 
State  Association  in  their  affair^. 
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THE  RELATION  OF  THE  MEDICAL  PRACTITIONER 

TO  PREVENTIVE  MEASURES  AGAINST 

TUBERCULOSIS.* 


BY  ARTHUR  NEWSHOLME,  M.  D.,  F.R.C.P.,  LOND., 
Medical  Officer  of  Health  of  Brighton,  England. 


I  can  imagine  no  better  means  of  converting  those  who 
underrate  the  infectivity  of  tuberculosis  than  the  task  of  admin- 
istering the  notification  of  this  disease  in  a  large  town,  of  inter- 
viewing some  200  patients  each  year,  of  examining  over  100 
patients  who  are  yearly  treated  for  a  month  each  in  our  bor- 
ough sanatorium  with  a  view  to  train  them  so  as  to  diminish 
the  probability  of  their  continuing  sources  of  infection,  of  ob- 
taining the  family  and  personal  histories  of  each  of  these,  and 
tracing,  as  one  gradually  comes  to  do,  links  of  infection  which, 
although  individually  they  may  not  be  conclusive,  when  con- 
nected together  become  as  convincing  as  any  evidence  can  ever 
be  regarding  a  communicable  disease  of  chronic  course. 

W^  can  all  agree  that  the  tubercle  bacillus  varies  greatly 
in  infectivity  and  virulence.  We  know  it  does  so  when  grown 
in  the  laboratory.  In  varying  in  a  similar  fashion  clinically  it 
but  follows  the  fashion  of  all  the  recognized  infectious  diseases. 
Obviously  the  safer  policy  in  instituting  precautions  in  family 
practice  is  to  assume  that  we  have  to  deal  with  the  more  in- 
fective type  of  tuberculosis.  The  preceding  considerations  en- 
able us  to  conclude  that  phthisis  is  an  infectious' disease;  that  a 
certain  personal  vulnerability  favors  the  disease,  but  that  this 
vulnerability  is  widely  distributed  and  may  be  acquired  under 
unfavorable  conditions  of  life;  and  that  weight  must  be  at- 
tached to  the  usually  chronic  course  of  phthisis  involving  re- 
peated cumulative  dosage  of  infection  when  certain  simple  pre- 
cautions fail  to  be  persistently  and  conscientiously  carried  out. 

What,  then,  is  the  family  practitioner's  duty  in  relation  to 
a  case  of  phthisis?     His  first  duty  obviously  is  to  do  his  best 

*  Continued  from  April  Number. 
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for  the  patient.  Incidentally  his  position  by  implication  in- 
volves that  he  is,  at  least  partially,  the  guardian  of  the  health  of 
the  patient's  family.  Happily,  the  interests  of  both  patient  and 
relatives  are  identical  and  the  measures  most  conducive  to  the 
patient's  recovery  will  also  give  the  maximum  protection  to  the 
other  occupants  of  the  same  house.  In  what  follows  I  pray  to 
be  excused  if  I  state  some  things  which  appear  to  be  perfectly 
obvious.  I  ask  you  to  believe  that  in  my  experience  as  medical 
officer  of  health  these  considerations  have  often  been  ignored  or 
disregarded,  or  in  a  still  larger  number  of  instances  have  not 
been  followed  by  systematic  and  persistent  action.  The  bear- 
ings of  the  following  scheme  of  action  on  the  prevention  of 
tuberculosis  may  now  be  discussed :  (1)  Diagnose  the  disease, 
and  when  recognized  to  be  tuberculosis  (2)  acquaint  the  patient 
and  his  relatives  with  the  nature  of  the  disease ;  (3)  investigate 
and  if  possible,  ascertain  the  most  likely  source  of  the  patient's 
infection;  (4)  treat  the  patient  (under  this  head  will  come  not 
only  dietetic  and  medicinal  treatment,  but  the  question  of 
sanatorium  treatment  and  the  control  of  the  general  hygiene  of 
the  patient) ;  (5)  train  the  patient  to  control  his  cough,  as  far  as 
practicable  to  cough  and  to  expectorate  only  when  means  are 
available  for  preventing  the  dissemination  of  infective  matter, 
to  live  in  the  open  air,  to  eat  heartily,  and  to  attend  to  every 
detail  of  personal  hygiene ;  and  (6)  protect  the  attendants  on  the 
patient  from  infection,  from  over-fatigue,  from  impaired  nutri- 
tion, carefully  training  them  on  the  same  lines  as  the  patient 
himself,  whose  recovery  depends  largely  on  the  state  of  their 
health. 

Early  diagnosis  is  the  almost  indispensable  condition  of 
recovery.  Could  some  scheme  be  devised  for  insuring  recourse 
to  medical  advice  at  the  first  onset  of  symptoms  and  could 
every  practitioner  utilize  every  means  of  prompt  diagnosis  which 
the  skilful  practitioner  employs,  a  great  step  would  have  been 
taken  towards  the  rapid  reduction  of  tuberculosis.  At  present, 
in  the  experience  of  most  sanatoriums  as  well  as  in  private 
practice,  this  condition  is  not  in  the  majority  of  cases  fulfilled. 
Often,  especially  in  the  working  classes,  this  is  because  the 
patient  does  not  seek  advice  until  disabled  from  work  or  at- 
tacked by  some  acute  symptoms  like  hemoptysis.  Less  often 
medical   men  attend  patients   for  chronic  coughs   for  months 
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without  a  careful  examination  of  the  chest  or  of  the  sputum, 
one  or  both.  How  many  phthisical  patients  are  attended  month 
after  month  for  anemia  or  dyspepsia  in  whom  there  is  active 
tuberculosis  ? 

The  diagnosis  of  phthisis  ought,  according  to  distinguished 
physicians,  to  be  made  before  tubercle  bacilli  can  be  found  in 
the  sputum.  This  is  seldom  done ;  and  the  best  advice  appears 
to  be  that  any  patient  with  expectoration  should  have  it  ex- 
amined microscopically  at  frequent  intervals.  As  a  large  num- 
ber of  practitioners  have  not  the  convenience,  even  if  they  had 
the  time,  for  this,  no  local  authority  can  in  my  opinion  be  re- 
garded as  fully  performing  its  duties  in  the  prevention  of  disease 
which  does  not  provide  for  the  gratuitous  examination  of  all 
sputa  sent  by  medical  practitioners.  In  Brighton  I  have  done 
this  since  1897  and  the  following  table  shows  the  increasing 
appreciation  by  practitioners  of  this  aid  to  diagnosis : 

Table  showing  the  number  of  specimens  of  sputum  ex- 
amined : 


Year. 

Town. 

Sanatorium. 

1897-98  (14  months) 

21 

^_^ 

1899 

47   X 

— 

1900 

86 

1901 

125 

1902  

146 

23 

1903  

227 

111 

It  is  not  for  me  to  enter  into  other  means  of  early  diag- 
nosis or  to  do  more  than  to  allude  to  the  importance  of  sus- 
pecting tuberculosis  in  patients  having  frequent  attacks  of  "in- 
fluenza" or  "bad  colds." 

Having  diagnosed  the  disease  the  next  duty  of  the  medical 
attendant  is  to  inform  both  the  patient  and  his  relatives  of  its 
nature.  This  rule  is  indispensable  if  their  cooperation,  which 
is  essential  for  success  in  treatment,  is  to  be  secured.  I  doubt 
if  any  exceptions  can  reasonably  be  urged  to  the  rule,  though  it 
is  still  too  frequently  neglected.  It  is  essential,  not  only  for 
the  cure  of  the  patient,  but  also  in  order  that  he  niay  understand 
the  reasonableness  of  the  precautions  which  he  will  be  called  on 
to  take. 
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The  investigation  of  possible  sources  of  infection  may  ap- 
pear to  be  somewhat  remote  from  the  duties  of  the  family  prac- 
titioner, and  yet  success  in  the  treatment  of  the  patient  may  be 
wrapped  up  in  the  fulfillment  of  this  indication.  The  three 
most  common  sources  of  infection  are:  (1)  domestic;  (2)  oc- 
cupational ;  and  (3)  alcoholic.  I  am  not  prepared  to  give  ,these 
in  any  relative  order  of  importance.  It  is  clear,  however,  that  if 
infection  can  be  shown  with  some  degree  of  probability  to  have 
been  acquired  in  a  dusty  workshop  or  shop  an  indication  for 
treatment  is  at  once  obtained.  Even  if  the  occupation  cannot 
be  altered  the  conditions  of  the  workship  may  be  favorably 
changed,  and  if  the  medical  officer  of  health  and  the  practitioner 
come  into  touch  at  this  point  the  conditions  of  the  workshop 
can  be  improved  and  the  patient's  chances  of  recovery  increased 
without  the  slightest  risk  to  the  patient*s  pecuniary  welfare. 
This  has  repeatedly  happened  in  Brighton  and  the  bugbear  of 
interference  with  a  man's  occupation  need  have  no  other  exist- 
ence than  in  the  minds  of  those  who  have  no  experience  of 
public  health  administration.  If  the  patient  is  alcoholic  to  insist 
on  a  change  in  this  respect,  given  that  the  patient's  confidence  can 
be  secured  and  that  he  is  open  to  conviction,  is  the  best  means 
not  only  of  preparing  him  intelligently  to  carry  out  his  instruc- 
tions and  of  enabling  him  to  recover  the  resistance  to  disease 
which  has  been  lowered  by  alcoholic  indulgence  but  also  of  stop- 
ping those  visits  to  the  public-house  which,  as  Dr.  J.  Niven  has 
indicated,  are  a  frequent  means  of  infection.  So  far  as  domestic 
infection  is  concerned  in  well-to-do  families  the  medical  adviser 
will  have  the  opportunity  of  investigating  possible  unrecognized 
sources  of  infection  in  the  same  household.  In  poorer  houses 
this  is  not  so.  The  patient  is  treated  as  a  club  patient  or  at  the 
dispensary  or  hospital.  Domestic  sources  of  infection  cannot 
then  be  recognized  by  the  medical  attendant.  Even  if  he  sees 
the  patient  at  home  he  has  no  time  to  investigate  the  case  fully. 
It  has  been  my  frequent  lot  in  visiting  phthisical  homes  to  find 
other  unrecognized  patients  suffering  from  chronic  tuberculous 
disease  and  innocently  spreading  more  acute  tuberculous  disease 
to  husband  or  wife  or  children. 

(Continued  in  next  issue.) 
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Regular  Meetifig,  June  6,  IQ04. 

G.  M.  WiATERS,  President.  R.  T.  Tarbell,  Secretary. 

Dr.  Richardson  of  the  State  Hospital  reported  a  case  of 
Huntington's  chorea  and  presented  the  patient.  This  was  dis- 
cussed by  Drs.  Kinsman  and  Jenkins. 

Dr.  Kinsman  read  a  paper  on  "Infantile  Diarrhea." 
Members  present,  twenty-seven;  visitors,  two. 


Regular  Meeting,  June  20,  1904, 

Dr.  S.  J.  Goodman  reported  a  case  of  constant  itching  in  a 
woman  45  years  of  age,  following  oophorectomy.  It  does  not 
yield  to  usual  remedies.  Drs.  Rodebaugh,  Waters,  and  Car- 
ter discussed  this  condition.  Dr.  Warner  reported  a  case  of  a 
young  man  whose  heart  was  misplaced  beneath  and  to  the  right 
of  the  sternum. 

Dr.  Rodebaugh  presented  a  case  suffering  from  morphine 
habit,  in  which  paroxysms  of  pain  come  on  at  intervals  of  a  week 
or  ten  days,  at  which  times  the  patient  resorts  to  the  use  of 
morphine.  Patient  was  operated  on  for  gall  stones  and  seven 
stones  were  removed.  Since  then  there  has  been  improvement 
of  general  health  and  no  longer  is  there  any  desire  for  the  drug. 
Reported  another  case  of  morphine  habit  in  which  the  nasal 
spur  was  a  source  of  irritation,  and  with  its  removal  a  cure  for 
the  habit  was  effected. 

Dr.  Baldwin  reports  a  case  of  appendicitis  followed  by  in- 
testinal gangrene. 

Dr.  Teachnor  read  a  paper  on  "Hypertrophied  Rectal 
Valves  and  Treatment."  It  was  discussed  by  Drs.  E.  A.  Ham- 
ilton and  S.  B.  Taylor.  Dr.  Baldwin  described  a  new  method 
for  the  formation  of  an  artificial  vagina. 

Members  present,  twenty-five;  visitors,  four. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Atlantic  City,  June  7-10,  1904. 

general  sessions. 

The  fifty-fifth  annual  session  of  the  American  Medical  Asso- 
ciation opened  with  a  registration  on  the  first  day  of  2240  mem- 
bers, reaching  a  total  of  2850,  the  largest  attendance  ever 
secured. 

Addresses  of  welcome  to  the  Association  were  made  by 
Mayor  F.  P.  Stoy,  and  Dr.  Thom.  K.  Reed,  at  the  opening  meet- 
ing on  Young's  Pier,  Atlantic  City.  Mayor  F.  P.  Stoy  extended 
the  municipal  welcome,  assuring  the  thousands  of  visitors  that 
he  did  not  think  they  needed  any  special  protection  from  the 
executive  department  of  the  city  government  and  assuring  them 
that  the  city's  latchstring  is  always  out  to  the  doctors  and  their 
friends.  In  extending  a  welcome  from  the  Atlantic  City  physi- 
cians. Dr.  Reed  said :  "Those  who  know  our  local  history  best 
say  that  the  doctors  made  Atlantic  City.  Therefore,  we  welcome 
you  today  to  your  own,  and  you  may  well  feel  proud  of  your 
progeny,  for  she  possesses  health,  youth  and  beauty.  More- 
over, with  that  rare  juvenile  wisdom  which  never  fails  to  elicit 
admiration,  she  gives  you  a  cordial  greeting  inspired  by  filial 
affection.  This  fair  creature  holds  within  her  grasp  a  cornu- 
copia of  hygienic  blessing."  Dr.  B.  C.  Pennington,  Chairman 
of  the  local  committee  of  arrangements,  made  a  brief  announce- 
ment and  expressed  regret  at  the  unavoidable  absence  of  Gov- 
ernor Franklin  Murphy,  who  was  expected  to  have  welcomed 
the  Association.  Appropriate  addresses  were  made  on  the 
Walter  Reed  memorial  fund  by  Drs.  W.  W.  Keen,  W.  H.  Welch 
and  Theodore  Diller,  and  a  sum  of  about  $8000  was  raised  in  a 
few  minutes  by  subscription. 

Dr.  Frank  Billings,  the  retiring  President,  introduced  the 
new  President,  Dr.  John  H.  Musser  of  Philadelphia,  who  re- 
viewed in  his  presidential  address  the  recent  advances  in  medical 
research  work.  He  spoke  of  the  fact  that  thirty-four  states 
have  adopted  a  uniform  plan  of  organization,  and  that  the 
unanimity  of  feeling  is  spreading  throughout  the  membership. 
In  the  notice  of  deceased  members,  he  mentioned  Dr.  Donald 
McLain,  Dr.  James  Farquar,  Dr.  John  B.  Johnson,  Dr.  Isaac 
K.  Hale.  Dr.  George  Engleman,  Dr.  James  M.  Gastell,  Dr.  F. 
S.  Pierce,  who  have  passed  away  in  the  past  year. 


Digitized  by  VjOOQIC 


318  Columbus  Medical  Journal. 

At  the  general  meeting  on  Tuesday  evening,  Dr.  George 
Dock  of  the  University  of  Michigan,  delivered  the  annual  ora- 
tion of  medicine,  his  subject  being  "Prognosis ;  Its  Theory  and 
Practice."  Following  this  was  a  symposium  on  "Institutions 
Doing  Research  Work  for  the  Science  of  Medicine."  This  in- 
cluded reports  from  the  Carnegie  institution,  by  Dr.  J.  S.  Bill- 
ings; the  Rockefeller  Institute,  by  Dr.  L.  Emmett  Holt  of  New 
York;  the  Memorial  Institute  for  Infectious  Diseases,  by  Dr. 
Frank  Billings  of  Chicago;  the  Harvard  Research  Work,  by 
Dr.  Harold  C.  Ernst,  of  Boston,  iand  the  William  Pepper  Lab- 
oratory of  Clinical  Medicine,  by  Dr.  Alfred  Stengel  of  Phila- 
delphia. 

On  Wednesday  evening  at  the  general  meeting  Dr.  W.  J. 
Mayo,  Rochester,  Minn.,  delivered  the  oration  of  surgery  en- 
titled "The  Association  of  Surgical  Lesions  in  the  Upper  Ab- 
domen." Following  which  there  was  a  symposium  on  "Mutual 
Relations  and  Duties  of  the  Government  Medical  Service  and 
the  Profession."  In  discussing  "What  Can  the  Medical  De- 
partment of  the  Army  and  Navy  Do  for  Medical  Science,"  Dr. 
V.  C.  Vaughan  reviewed  the  history  of  medicine  and  surgery  in 
the  navy  and  marine  hospital  service  and  referred  to  the  valuable 
aid  that  the  library  of  the  Surgeon-General  gave  to  the  pro- 
fession. He  said  "That  no  greater  services  could  have  been 
rendered  to  the  profession  than  that  of  the  Reed  commission, 
the  application  of  the  discovery  by  Gogas  and  Ross  and 
Carval  by  which  Havana  was  transformed  from  one  of  the 
dirtiest  cities  to  a  condition  better  than  that  of  Philadelphia  or 
New  York,  and  the  administrative  work  that  had  been  carried 
on  under  Dr.  Wood."  Other  speakers,  Drs.  W.  C.  Bordin,  C. 
F.  Stokes,  and  Surgeon-General  Walter  Wyman,  the  latter  said 
"That  the  Marine  Hospital  Service  was  founded  in  1798 
and  had  grown  until  it  now  had  300  medical  officers,  23  gov- 
ernment hospitals  and  125  relief  stations  and  37  quarantine  sta- 
tions in  the  United  States.  The  service  should  be  in  contact 
with  the  rest  of  the  profession.  The  profession  could  assist 
them  by  maintaining  a  high  standard  of  professional  excellence 
and  by  raising  the  standard  of  medical  education  in  the  colleges. 
Cooperation  with  state  boards  of  health  officers  associated  with 
the  Marine  Hospital  Corps  would  be  of  advantage  to  general 
sanitation.     They  could  assist  the  Marine  Hospital  Service  in 
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its  aspirations  for  a  slumless  country  tjp  aiding  in  education  in 
sanitation  and  hygiene." 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met  June  6  at  10  o'clock,  at  which 
the  President,  Dr.  Frank  Billings,  delivered  a  brief  address,  and 
the  secretary's  report  showed  a  net  g^in  for  the  year  of  1494 
members,  making  a  total  membership  on  May  1,  1904,  of  15,039. 
The  total  membership  in  the  State  Associations  is  44,012.  In 
compliance  with  the  instructions  of  last  year,  the  secretary  had 
secured  the  report  of  the  physicians  connected  with  the  various 
branches  of  the  Department  of  the  Interior,  the  total  number 
being  232,  as  follows:  "Board  of  Pension  Appeals,  5;  Bureau 
of  Pensions,  86 ;  Indian  Agencies,  73 ;  Indian  Schools,  52 ;  Gk)v- 
emment  Hospital  for  the  Insane,  13 ;  and  Freedmen's  Hospital, 
3 ;  total  232. 

The  Reference  Committee  on  Medical  Education  submitted 
a  report  which  was  approved  and  referred  to  Committee  on 
Amendments  to  By-Laws.  It  said  in  part,  "The  American  Med- 
ical Association  was  founded  for  the  special  purpose  of  obtaining 
a  uniform  and  elevated  standard  of  requirements  for  the 
degree  of  Doctor  of  Medicine,  but  has  so  far  accomplished 
little  toward  this  end.  The  existing  standards  are  not  sat- 
isfactory as  compared  to  those  of  the  other  great  powers. 
Our  form  of  government  makes  it  impossible,  or  improbable  at 
least,  to  obtain  national  governmental  control  of  medical  educa- 
tion. In  absence  of  national  governmental  control  efforts  to 
make  uniform  and  elevated  the  standard  of  medical  education 
can  be  made  most  effective  through  the  agency  of  the  organ- 
ized medical  profession  of  the  entire  country,  and  s'uch  a  body 
we  now  have  in  the  reorganized  American  Medical  Association. 
The  problem  of  using  to  the  best  purpose  the  weight  and  influ- 
ence of  the  American  Medical  Association  toward  elevating 
medical  education  is  a  very  large  one  and  one  which  must  be 
carefully  worked  out.  This  can  best  be  done  by  a  permanent 
committee  or  council  specially  created  for  this  purpose.  We 
recommend  the  creation  of  such  a  council  by  the  following  addi- 
tion to  the  By-laws,  to  be  Chapter  VI,  Section  8 :  The  Council 
of  Education  shall  consist  of  five  members  to  be  appointed  by 
the  President  and  confirmed  by  the  House  of  Delegates.*' 
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Immediately  after  #e  adoption  of  this  by-law,  one  membei 
shall  be  appointed  to  serve  for  one  year,  one  for  two  years,  one 
for  three  years,  one  for  four  years,  and  one  for  five  years.  There- 
after one  member  shall  be  appointed  each  year  to  serve  for  five 
years.  The  council  shall  organize,  elect  a  chairman  and  secre- 
tary and  shall  adopt  such  regulations  for  the  government  of  its 
actions  as  it  deems  expedient.  It  shall  expend  money  or  con- 
tract financial  obligations  only  as  shall  be  authorized  in  writing 
by  the  Board  of  Trustees. 

The  functions  of  the  Council  of  Medical  Education  shall  be : 
To  make  an  annual  report  to  the  House  of  Delegates  on  the 
existing  conditions  of  medical  education  in  the  United  States. 
To  make  suggestions  as  to  the  means  and  methods  by  which  the 
American  Medical  Association  may  best  influence  favorably 
medical  education.  To  act  as  the  agent  of  the  American  Medi- 
cal Association  (under  instructions  from  the  House  of  Dele- 
gates) in  its  efforts  to  elevate  medical  education. 


Louis  S.  McMurtry,  President-elect  of  the  American 
Medical  Association. — Dr.  McMurtry  is  a  native  of  Kentucky, 
fifty-two  years  of  age  and  was  educated  at  Center  College  at 
Danville,  from  which  he  received  his  A.  B.  and  A.  M.  degrees. 
He  graduated  from  Medical  Department  of  Tulane  University 
of  Louisiana,  at  the  age  of  twenty-five,  in  1881.  He  was  elected 
to  the  chair  of  Anatomy  in  the  Kentucky  School  of  Medicine  at 
Louisville.  Since  1889,  after  spending  several  months  in  Europe 
in  the  study  of  gynecology  and  abdominal  surgery,  he  has  de- 
voted himself  exclusively  to  this  field  of  practice.  In  1894  he 
was  elected  to  the  chair  of  Gynecology  in  the  Hospital  and 
College  of  Medicine  in  Louisville.  Dr.  McMurtry  has  been  a 
frequent  contributor  to  medical  associations  and  medical  jour- 
nals. He  is  one  of  the  founders  of  the  International  Congress 
of  Gynecology  and  Obstetrics. 


At  the  May  meeting  of  the  Seneca  County  Medical  College 
H.  B.  Gibbon  read  a  paper  on  "Amputations."  Dr.  A.  C. 
Schwartz  presented  the  subject  of  "Prophylaxis  and  Treatment 
of  Pulmonary  Tuberculosis." 
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Editorial. 


ATLANTIC    CITY    MEETING    OF    THE    AMERICAN 
MEDICAL  ASSOCIATION. 

The  fifty-fifth  annual  session  of  the  American  Medical  As- 
sociation was  the  most  successful  in  the  history  of  the  Associa- 
tion. The  attendance  was  the  largest  ever  secured  at  any 
national  medical  organization,  and  the  scientific  work  accom- 
plished was  unprecedented.  At  the  meeting  in  Columbus,  1900 
were  registered;  at  Atlantic  City  in  1900,  2019;  at  St.  Paul  in 
1901,  1806;  at  Saratoga  Springs  in  1902,  1425,  and  at  New 
Orleans  in  1903,  2006.  Atlantic  City  is  almost  an  ideal  place 
for  such  a  gathering;  it  is  a  city  of  hotels,  with  excellent  accom- 
modations for  meeting  places  for  sections.  It  is  essentially  a 
place  for  relaxation  from  business,  where  everything  is  done  for 
the  accommodation  of  visitors.  The  welcome  extended  to  the 
Association  by  the  mayor  of  the  city  was  most  cordial,  and  the 

321 


Digitized  by  VjOOQIC 


322  Columbus  Medical  Journal. 

local  committee  did  its  work  well  in  every  detail  of  arrange- 
ment. It  was  quite  noticeable  that  there  was  very  little  visiting 
from  one  section  to  another,  the  attendance  at  the  section  meet- 
ings being  large  and  well  sustained  from  the  opening  hour  until 
the  close,  uninterrupted  by  members  coming  and  going.  This 
was  due  probably  in  part  to  the  excellent  opportunities  provided 
on  the  board  walk,  at  section  dinners,  smokers  and  receptions 
for  social  greetings.  The  general  meetings  were  well  attended 
and  the  symposia  following  the  orations  on  Tuesday,  Wednes- 
day and  Thursday  evenings  were  "something  entirely  new  with 
this  Association,  and  as  stated  by  the  Journal  of  the  A.  M.  A., 
proved  to  be  valuable  as  well  as  attractive."  The  same  journal 
farther  states:  "Never  before  have  the  general  meetings  been 
so  well  attended.  The  symposium  on  the  first  evening,  which 
was  devoted  to  a  description  of  the  research  work  that  is  being 
done  in  several  institutions  in  this  country,  was  a  revelation  to 
those  who  did  not  know  how  much  of  this  work  was  being  done. 
The  symposium  on  Wednesday  evening,  on  the  relation  of  the 
medical  services  of  the  government  to  the  profession,  was  also 
most  interesting  and  instructive.  Such  a  symposium  tends  to 
bring  the  profession  and  the  services  together  as  nothing  else 
can.  We  realize,  to  a  certain  extent  at  least,  what  the  United 
States  Public  Health  and  Marine  Hospital  Service  and  the  Medi- 
cal Department  of  the  Army  have  done  and  are  doing,  but  we 
have  been  very  unfamiliar  with  the  work  of  the  Medical  Depart- 
ment of  the  Navy.  Surgeon  Stokes,  in  his  part  of  the 
symposium,  showed  that  the  medical  officer  of  the  navy  has  a 
wider  field  of  usefulness  than  is  usually  supposed.  The  last 
symposium,  that  of  Thursday  evening,  was  also  valuable  and  in- 
structive, and  brought  to  the  attention  of  the  profession  other 
work  that  is  being  done  by  the  government  that  is  of  special 
interest  to  medical  men.  While  the  building  in  which  these 
meetings  were  held  was  a  large  one,  standing  room  was  at  a 
premium  on  each  occasion.  President  Musser  deserves  the 
thanks  of  the  profession  for  having  arranged  for  these  symposia, 
and  those  who  took  part  in  them  are  also  entitled  to  thanks  for 
what  they  did  to  maJ<e  them  so  successful.'' 

Agreeable  diversion  was  provided  at  the  Atlantic  City 
meeting  by  a  series  of  dinners,  smokers,  musicales,  yachting 
parties,  and  receptions.     On  Monday  evening  an  annual  ban- 
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quet  for  the  American  Medical  Editors'  Association  at  Hotel 
Arlington,  with  about  seventy  present,  the  American  Academy 
of  Medicine  banqueting  at  the  Shelbume.  On  Tuesday  evening 
section  smokers  were  held  at  Hotels  Rudolph,  Chelsea  and  Isles- 
worth,  and  a  dinner  at  the  Hotel  Strand.  On  the  same  evening 
a  reception  was  tendered  the  visiting  ladies  in  Music  Hall  of  the 
Steel  Pier.  On  Wednesday  afternoon,  the  Atlantic  City  Yacht- 
ing Club  provided  boats  for  a  yachting  party  of  ladies,  and*  in  the 
evening  a  musicale  and  vaudeville  was  given  in  the  ball  room  of 
Young's  Pier,  and  a  musicale  and  dance  on  the  Steel  Pier,  with 
a  social  to  which  ladies  were  invited  in  the  American  Garden  at 
the  board  walk  and  New  York  avenue.  On  Thursday  afternoon, 
June  9,  Mrs.  J.  H.  Musser  gave  a  reception  to  the  visiting  ladies 
at  the  Marlborough.  On  Thursday  evening  at  10  o'clock  the 
President's  reception  was  held  on  the  Steel  Pier.  Besides  these 
there  were  other  musicales  and  entertainments  provided  at  suit- 
able hours  on  the  piers  and  in  the  various  hotels. 

THE  TRANSACTIONS  OF  THE  OHIO  STATE  MEDI- 
CAL ASSOCIATION. 

In  the  House  of  Delegates  of  the  Ohio  State  Medical  Asso- 
ciation, during  the  recent  Cleveland  meeting,  the  recommenda- 
tion of  the  Council  and  Publication  Committee  as  to  the  form 
of  publication  was  not  adopted.  Thus  for  the  second  time  the 
Association  has  failed  to  endorse  the  plan  of  issuing  the  trans- 
actions in  periodical  form,  and  Ohio  must  for  another  year  at 
least  remain  behind  the  more  progressive  states  whose  medical 
societies  have  abandoned  the  annual  single-volume  form  of 
publishing  their  transactions.  This  conservative  adherence  to 
an  antiquated  method  is  not  creditable  to  our  State  Association 
which,  in  the  matter  of  organization,  stands  well  in  the  van  of 
the  movement  that  has  spread  over  all  the  United  States.  It 
indicates  the  necessity  of  further  education  in  order  that  the 
doubtful  or  objecting  members  of  the  component  societies  can 
be  brought  to  realize  the  many  benefits  of  a  periodical  medium 
of  communication. 

There  is  only  one  argument  in  favor  of  the  annual  volume, 
aside  from  its  claim  of  antiquity,  and  that  is  that  it  brings  the 
scientific  proceedings  to  the  members  in  a  compact  form  con- 
venient for  storage  upon  the  shelves  of  the  library.    So  far  as 
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the  minutes  of  the  general  meetings  and  of  the  House  of  Dele- 
gates are  concerned,  the  present  publication  results  disastrously, 
inasmuch  as  these  important  proceedings  become  practically 
buried  in  the  large  volume,  and  since  they  are  inaccessible  to 
the  members  of  the  Association  and  to  the  component  societies 
until  the  opportunity  for  careful  study  and  deliberate  action 
has  been  lost.  Furthermore,  there  is  absolutely  no  certain 
medium  by  which  the  news  of  the  county  societies,  the  actions 
of  the  Council  and  of  the  various  committees,  including  the 
very  important  one  on  legislation,  can  be  promptly  brought  to 
the  members  of  the  Association.  In  this  last  particular  the 
annual  volume  fails  utterly. 

The  scientific  papers  art  stale  by  the  time  they  adorn  the 
pages  of  the  present  transactions.  The  really  meritorious  con- 
tributions appear  promptly  in  the  current  medical  periodicals, 
and  their  reprints  have  generally  obtained  circulation  before  the 
volume  has  been  prepared  for  the  printer. 

These  are  all  valid  arguments  against  the  continuance  of 
the  annual  volume.  They  have  been  recognized  by  a  number 
of  the  more  progressive  state  societies,  particularly  those  in 
which  organization  is  advanced  to  the  point  in  which  frequent 
intercourse  is  necessary..  In  our  parent  national  society — the 
American  Medical  Association — its  excellent  journal  has  most 
satisfactorily  solved  the  problem  of  a  publication  fulfilling  the 
scientific  and  utilitarian  indications.  Ohio's  state  medical  or- 
ganization urgently  demands  a  periodical  publication  issued  not 
less  frequently  than  once  a  month.  A.  P.  O. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

The  fifteenth  annual  meeting  of  this  Association  was  held 
in  Atlantic  City,  June  6,  1904.  The  attendance  was  large,  fifty- 
two  medical  colleges  being  represented.  The  Association  has  a 
membership  of*seventy  colleges,  membership  of  four  colleges 
having  been  granted  at  this  meeting.  The  application  of  one 
college  was  not  acted  upon,  pending  further  investigation.  The 
Association  decided  to  continue  the  inspection  of  all  the  colleges 
holding  membership. 

Charges  having  been  preferred  against  the  Baltimore  Uni- 
versity Medical  College,  a  hearing  was  given  and  the  charges 
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sustained,  and  upon  recommendation  of  the  Judicial  Counsel, 
the  college  was  suspended  from  membership  in  the  Association. 
It  appeared  from  the  evidence  that  the  college  had  graduated 
several  men  who  had  been  in  attendance  but  a  short  time  in 
their  senior  year. 

The  following  committees  were  appointed  with  instructions 
to  report  on  their  respective  subjects  at  the  next  meeting: 
Committee  on  Uniform  Curriculum,  George  M.  Kober,  Wash- 
ington, W.  J.  Means,  Columbus,  and  Parks  Ritchie,  St.  Paul; 
Committee  on  Medical  Education ;  Fred  C.  Zapffe.  These  com- 
mittees to  confer  with  similar  committees  from  the  American 
Medical  Association,  Southern  Medical  College  Association, 
American  Confederation  of  Reciprocating,  Examining  and 
Licensing  Medical  Boards,  The  National  Confederation  of  Licens- 
ing and  Examining  Boards,  The  American  Institute  of  Homeo- 
pathy, The  National  Association  bf  Eclectic  Physicians  and  Sur- 
geons, and  the  Association  of  Physio-medical  Physicians  and 
Surgeons.  This  committee  is  to  consider  the  question  of  medi- 
cal education  and  entrance  requirements.  Papers  were  presented 
by  W.  H.  Wathen,  Louisville;  H.  L.  Taylor,  Albany;  G.  M. 
Kober,  Washington,  and  Seneca  Agbert,  Philadelphia. 
Officers  for  the  ensuing  year  are:  President,  C.  L. 
James,  Kansas  City,  Mo.;  First  Vicepresident,  R. 
Dorsey  Coale,  Washington,  D.  C. ;  Second  Vicepresi- 
dent, H.  R.  Whitehead,  Chapel  Hills,  N.  C;  Secre- 
tary-Treasurer, Fred  C.  Zapffe,  Chicago ;  Judicial  Council,  Wm. 
J.  Means,  Columbus,  Chairman ;  R.  Winslow,  Baltimore ;  H.  B. 
Ward,  Lincoln,  Neb. ;  Geo.  M.  Kober,  Washington,  D.  C. ;  T.  H. 
Hawkins,  Denver,  Colo. ;  Parks  Ritchie,  St.  Paul,  Minn. ;  John 
M.  Dodson,  Chicago.  Time  and  place  of  next  meeting,  July 
11-14,  1905,  Portland,  Oregon.  A  pronounced  stand  was  taken 
in  favor  of  higher  standards  in  medical  education  and  all  col- 
leges will  be  required  to  fulfill  every  condition  set  forth  in  their 
annual  announcements. 


AMERICAN  MEDICAL  EDITORS'  ASSOCIATION. 
The  American  Medical  Editors*  Association  convened  at  the 
Arlington  Hotel,  June  6.  President  Dr.  C.  E.  De  M.  Sajous 
presided;  about  fifty  members  being  present.  In  his  annual 
address  the  president  called  attention  to  the  duty  of  the  Ameri- 
can medical  press  in  correcting  the  false  impression  abroad  in 
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reference  to  American  medicine  and  surgery,  and  also  to  the 
important  work  which  should  be  done  by  the  press  in  stimu- 
lating original  research  at  home.  A  program  including  the 
following  valuable  papers :  Proprietary  and  Patent  Medicines, 
by  Dr.  Harold  N.  Moyer,  of  Chicago;  Military  Medical  Jour- 
nalism of  Today,  by  Major  James  Evelyn  Pilcher,  U.  S.  A.,  of 
Carlisle,  Pa.;  Sundown  Journalism,  by  Dr.  T.  D.  Crother,  of 
Hartford,  Conn.;  Medical  Illustrations,  by  Dr.  H.  V.  Wurde- 
mann,  of  Milwaukee;  The  Medical  Press  versus  the  Modem 
Plague,  by  Dr.  William  Porter,  of  St.  Louis;  Reading  Notices, 
by  Dr.  W.  C.  Abbot,  of  Chicago,  and  The  Imitator  in  Journal- 
ism, by  Dr.  Henry  Waldo  Coe,  of  Portland,  Ore. 

The  speakers  at  the  annual  banquet  were  Drs.  J.  H.  Musser, 
Surgeon  General  Walter  Wyman  of  the  Public  Health  Marine 
Hospital  Service,  Surgeon  C.  F.  Stokes,  Dr.  Henry  O'Marcy, 
Dr.  Geo.  H.  Simmons,  Dr.  Hr  H.  Veidler,  Dr.  W.  A.  B.  Sulli- 
man.  In  his  address  the  president  expressed  his  earnest  desire 
to  aid  in  increasing  the  popularity  of  the  American  Medical 
Editors'  Association.  Surgeon  General  Wyman  urged  closer 
relations  between  the  medical  profession  and  the  Public  Health 
and  Marine  Hospital  Service,  and  spoke  of  the  important  service 
which  the  medical  press  could  perform  in  bringing  about  such 
an  end.  He  extended  a  cordial  invitation  to  members  of  Jhe 
Association  to  visit  his  department.  Addresses  were  also  made 
by  Dr.  H.  W.  Coe,  of  the  Medical  Sentinel,  Portland,  Ore. ;  Dr. 
H.  N.  Moyer  (medicine)  of  Chicago;  Prof.  Osborne  of  Yale 
University;  Dr.  Young,  Toronto,  Ont.;  Dr.  Lisle  of  Jackson, 
Fla.;  Dr.  K.  W.  Millikan  of  New  York;  Dr.  W.  Abbot  of  Chi- 
cago ;  Dr.  Taylor  of  Philadelphia ;  Major  Pilcher  of  Carlisle,  Pa. ; 
and  Dr.  Garcelon  of  Maine,  the  latter  ninety-one  years  old,  "de- 
livered a  most  interesting  address." 

Officers  for  the  ensuing  year:  President,  Dr.  Harold  N. 
Moyer  of  Chicago:  vicepresidents,  Dr.  James  E.  Pilcher,  Dr. 
Otto  F.  Ball  of  St.  Louis;  secretary  and  treasurer.  Dr.  Joseph 
MacDonald  of  New  York. 


WALTER  REED  MEMORIAL  FUND. 
One  of  the  noteworthy  features  of  the  Atlantic  City  meeting 
was  the  realization  of  a  memorial  fund  to  the  late  Dr.  Walter 
Reed.     After  a  brief  address  by  Dr.  W.  W.  Keen,  in  which  he 
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announced  that  the  committee  was  ready  to  receive  subscrip- 
tions, and  by  Dr.  W.  H.  Welch,  who  said  that  it  was  eminently 
suitable  to  have  a  memorial  for  the  physician  who  had  suc- 
ceeded in  solving  the  problem  of  the  radication  of  yellow  fever, 
it  was  announced  that  the  California  State  Society  had  sub- 
scribed $500  for  this  purpose,  and  that  Dr.  Reed's  brother  offi- 
cers in  the  army  had  given  $250.  Subscriptions  of  $100  each 
were  received  from  Drs.  W.  W.  Keen,  H.  O.  Marcy,  Surgeon 
General  Sternberg,  Surgeon  General  Wyman,  Jos.  D.  Bryant, 
E.  G.  Janeway,  Frederick  C.  Shattuck,  Arthur  T.  Cabot,  Joseph 
Matthews,  H.  C.  McCormick,  Wm.  H.  Welch,  A.  A.  Smith, 
Victor  C.  Vatighan,  H.  A.  Kelly,  John  H.  Musser,  S.  Weir 
Mitchell,  Wm.  J.  Mayo,  Francis  Kinnicutt,  J.  B.  Murphy,  H.  O. 
Walker,  Palmer  Dudley,  J.  C.  Wilson,  Floyd  McRae,  Chas.  G. 
Stockton,  Abraham  Jacobi,  Robert  F.  Weir,  George  Ben  John- 
son, Jos.  Peterkin,  Delancey  Rochester,  Barlow,  Alvin  Hubbell, 
Mckenzie,  A.  MacLaren,  W.  S.  Halsted,  Kober,  C.  J.  McClin- 
tock,  and  several  others. 

For  the  purpose  of  carrying  out  this  project  a  Walter  Reed 
Memorial  Association  has  been  incorporated  under  the  laws  of 
the  District  of  Columbia.  It  is  the  purpose  of  this  Association 
to  raise  at  least  $25,000.  Dr.  D.  C.  Gilman,  President  of  the 
Carnegie  Institute,  is  president;  General  C.  De  Witt,  U.  S. 
Army,  Washington,  D.  C,  is  secretary.  The  exact  character 
of  the  memorial  will  probably  not  be  determined  until  the  entire 
amount  has  been  raised,  and  probably  not  until  after  the  widow's 
death.  As  stated  by  Dr.  Keen  the  fund  jy^ill  be  placed 
at  interest  and  the  income  thus  derived  will  be  given  to  the 
widow  during  her  lifetime  and  at  her  death  a  permanent  me- 
morial to  Dr.  Walter  Reed  will  be  erected. 


ASSOCIATION    OF    STATE    MEDICAL    EXAMINING 
AND  LICENSING  BOARDS. 

This  Association  held  its  fourteenth  annual  meeting  at 
Atlantic  City,  June  6.  Addresses  of  welcome  were  delivered  by 
Mayor  F.  P.  Stoy  on  behalf  of  Atlantic  City,  and  by  Dr.  W.  M. 
Pollard  on  behalf  of  the  medical  profession  of  Atlantic  City,  and 
also  by  Dr.  E.  L.  B.  Godfrey  on  behalf  of  the  State  Board  of 
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Examiners  of  New  Jersey.  The  annual  address  was  delivered 
by  President  Dr.  Henry  Beates  of  Philadelphia.  Dr.  J.  W. 
Bennet  of  Long  Branch  read  a  paper  entitled,  "What  Consti- 
tutes the  Practice  of  Medicine  in  New  Jersey.  At  the  afternoon 
session,  Dr.  Geo.  W.  Webster  of  Chicago,  Chairman  of  the  Com- 
mittee on  Curriculum  and  Preliminary  Requirements,  pre- 
sented the  report  of  his  committee  on  "Courses  of  Study,"  ac- 
companied by  tables  showing  the  curriculum,  and  a  statement 
of  the  work  in  each  subject  required  in  every  medical  school  in 
the  United  States,  together  with  the  average  time  allotted  to 
each  subject  in  all  the  schools.  Dr.  S.  D.  Vanmeter  of  Denver 
presented  a  model  registration  act  and  Dr.  J.  N.  McCormick, 
Jr.,  of  Bowling  Green,  Ky.,  read  his  father's  paper  on  "The 
Relation  of  Licensing  Boards  and  Colleges  to  the  Work  of  Or- 
ganization." 

Officers  elected  for  the  following  year  are:  President, 
Henry  Beates,  Jr.,  of  Philadelphia ;  Vicepresidents,  A.  W.  Suiter, 
of  Herkimer,  N.  Y. ;  G.  W.  Webster,  of  Chicago;  Executive 
Counsel,  W.  S.  Foster,  Chairman,  of  Pittsburg;  J.  M.  Mathews, 
Louisville;  W.  A.  Spurgeon,  Muncie,  Ind. ;  W.  W.  Potter, 
Buffalo,  and  A.  Korndorfer,  of  Philadelphia ;  Committee  on  Cur- 
riculum and  Preliminary  Requirements,  Dr.  G.  W.  Webster, 
Chairman ;  A.  Korndorfer,  W.  W.  Halbert,  W.  S.  Eli,  and  E.  B. 
Harvey. 


UNITED  STATES  PENSION  EXAMINING  SURGEONS. 
The  third  annual  meeting  of  the  National  Association  of 
United  States  Pension  Examining  Surgeons  met  June  6  and 
7,  1904,  at  Atlantic  City  with  a  good  attendance.  Dr.  Samuel 
Houston,  medical  referee.  Bureau  of  Pensions,  Washington, 
D.  C,  read  an  exhaustive  and  valuable  paper  on  "The  Symp- 
toms and  Sequences  of  the  Diseases  and  Wounds  Common  to 
Soldiers."  Dr.  J.  F.  Raub,  former  medical  referee  and  now  a 
member  of  the  Reviewing  Board,  read  a  very  instructive  paper, 
"Concerning  Reports  on  Rheumatism,  Diseases  of  the  Heart 
and  Impaired  Vision,"  both  of  which  papers  elicited  extended 
discussion.  Dr.  E.  E.  Holt,  Portland,  Me.,  presented  "Mathe- 
matical Formula  for  Fixing  the  Earning  Ability  of  the  Human 
Body,"  giving  charts  and  interesting  data  bearing  on  the  sub- 
ject.    Interest  in  the  organization  is  increasing.     The  medical 
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referee,  Dr.  Houston,  expressed  the  hope  that  at  the  next  meet- 
ing there  would  be  presented  papers  on  the  sequences  of  coni'- 
mon  diseases  and  injuries  from  which  old  veterans  and  Spanish 
war  soldiers  are  suffering. 


The  Ohio  Medical  University  has  taken  a  decided  stand  this 
year  in  favor  of  high  standards  in  Medicine  and  Dentistry.  The 
Medical  College  has  adopted  the  New  York  standard,  the  high- 
est in  the  United  States.  The  Dental  College  has  withdrawn 
from  the  National  Association  of  Dental  Faculties  on  account 
of  the  low  minimum  requirements  adopted  at  the  last  meeting 
of  that  Association.  Several  other  first-class  schools  have  taken 
the  same  course.  Among  them  are  the  Dental  Department  of 
the  University  of  Buffalo,  Harvard,  New  York,  and  Northwest- 
em  College  of  Chicago.  These  colleges  will  give  a  three  years' 
course  of  180  teaching  days  each  year.  The  Association  re- 
quires 110  teaching  days  each  year  for  four  years. 

Obituary.  ' 

NATHAN  SMITH  DAVIS,  M.  D.,  LL.D. 

Dr.  Nathan  S.  Davis,  father  of  the  American  Medical  Asso- 
ciation, first  editor  of  the  Journal,  "pioneer  of  scientific  medi- 
cine," died  at  his  home  in  Chicago,  on  June  16,  aged  87  years. 
Dr.  Davis  was  born  January  9, 1817,  at  Greene,  N.  Y.,  in  a  small 
farm  house.  He  worked  on  the  farm,  attending  the  district 
school  in  the  winter  until  sixteen  years  of  age.  After  attending 
a  six  months'  session  at  Kasenovia  Seminary,  N,  Y.,  he  began 
the  study  of  medicine  at  the  age  of  17  years  under  Dr.  Daniel 
Clark.  After  attending  three  courses  of  lectures,  he  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons  of  the  western 
district  of  New  York,  January  31,  1837.  In  his  graduating 
thesis  on  "Animal  Temperature,"  he  maintained  that  body  heat 
is  evolved  through  metabolic  processes  in  the  various  tissues  of 
the  body.  This  thesis  was  read  as  a  part  of  the  commencement 
exercises  at  the  time  of  his  graduation.  He  first  practiced  in 
Vienna,  N.  Y.,  then  in  Binghamton,  and  soon  after  settled  in 
New  York  City.  In  1841  he  received  the  prize  offered  by  the 
Medical  Society  of  the  State  of  New  York  for  the  best  "Analysis 
of  the  Discoveries  Concerning  the  Physiology  of  the  Nervous 
System."  Seven  years  later  the  prize  was  awarded  to  him  by 
the  State  Agricultural  Society  of  New  York  for  the  best  text- 
book on  "Agricultural  Chemistry." 

Early  in  his  career  he  identified  himself  with  medical  socie- 
ties and  Association  work.  In  1854  he  delivered  a  notable  lect- 
ure on  the  "Effects  of  Alcoholic  Drinks  on  the  Human  System 
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and  the  Duty  of  Medical  Men  in  Relation  Thereto,"  in  Rush 
Medical  College.  As  a  result  of  experiments  made  in  connec- 
tion with  the  preparation  of  this  lecture  in  which  he  showed  for 
the  first  time  that  alcohol  when  administered  to  a  warm-blooded 
animal,  diminishes  the  temperature  instead  of  increasing  it,  Dr. 
Davis  abandoned  the  use  of  alcohol  as  a  stimulant,  and  during 


Nathan  Smith  Davis,  M.  D.,  LL.  D. 

By  courtesy  of  the  Journal  A.  M.  A. 

the  remainder  of  his  life  did  not  use  it  as  a  therapeutic  agent, 
either  in  hospital  or  private  practice.  He  is  the  author  of  a 
work  on  "Practice  of  Medicine,"  and  of  numerous  monographs 
on  various  subjects,  among  which  are  the  following:  "Physi- 
ology of  the  Brain,"  American  Journal  of  Insanity,  1844,  p.  235 ; 
"Diseases  of  the  Spinal  Column,  Their  Causes,  Diagnosis,  His- 
tory, and  the  Best  Mode  of  Treatment" :  "A  Brief  View  of  Dr. 
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Marshall  HalFs  Views  on  the  Excito-Motor  System  of  Nerves" ; 
"An  E^say  on  the  Philosophy  of  Medicine,  and  the  Spirit  in 
Which  It  Should  Be  Studied";  "Medical  Education  and  Re- 
form," ;  "The  Nature  and  Curability  of  Heterologous  Tumors" ; 
"Verdict  of  Science  Concerning  the  Effects  of  Alcohol 
on  Man,"  and  "Clinical  Lectures,"  a  work  which  has 
passed  its  third  edition,  and  "Expert  Medical  Testimony  as  Illus- 
trated in  Some  Recent  Criminal  Cases  in  the  Courts  of  the  City 
of  Chicago." 

As  secretary  and  librarian  of  the  Broome  County,  "N.  Y.," 
Medical  Association,  he  became  actively  interested  in  the  wel- 
fare of  the  medical  profession,  and  introduced  to  the  New  York 
Medical  Society  the  following  resolutions  which  were  adopted 
by  that  body,  and  which  led  to  the  organization  of  the  American 
Medical  Association:  "Whereas,  It  is  believed  (hat  a  national 
convention  would  be  conducive  to  the  elevation  of  the  standard 
of  medical  education  in  the  United  States,  and  whereas,  there  is 
no  mode  of  accomplishing  so  desirable  an  object  without  concert 
of  action  on  the  part  of  the  medical  societies,  colleges  and  insti- 
tutions of  all  the  states,  therefore.  Resolved,  That  the  New 
York  State  Medical  Society  earnestly  recommends  a  national 
convention  of  delegates  from  medical  societies  and  colleges  of 
the  whole  Union,  to  convene  in  the  City  of  New  York,  on  the 
first  Tuesday  in  May,  in  the  year  1846,  for  the  purpose  of  adopt- 
ing some  concerted  action  on  the  subject,  set  forth  in  the  fore- 
going preamble." 

The  career  of  Dr.  Davis  as  a  college  teacher  began  in  1848, 
at  which  time  he  was  appointed  lecturer  and  demonstrator  of 
anatomy  in  the  College  of  Physicians  and  Surgeons  in  New 
York ;  a  year  later  he  moved  to  Chicago,  and  accepted  the  chair 
of  Physiolo^  and  Pathology  in  Rush  Medical  College.  The 
following  year,  in  addition  to  the  above,  he  assumed  the  duties 
of  the  chair  of  Practice  of  Medicine  which  position  he  held  for 
ten  years.  BeHeving  that  there  should  be  a  classification  of  stu- 
dents and  a  graded  curriculum  established,  he  withdrew  from 
this  college  and  with  a  few  other  progressive  men  founded  the 
Chicago  Medical  College  of  which  he  was  for  more  than  forty 
years  Dean,  and  Professor  of  Principles  and  Practice  of  Medi- 
cine. He  was  one  of  the  founders  of  Northwestern  University, 
Chicago  Academy  of  Science,  Chicago  Historic  Society,  and 
Illinois  State  Microscopical  Society ;  Honorary  Member  of  the 
British  Medical  Association,  and  many  other  scientific  societies 
in  this  country  and  abroad,  a  charter  member  of  the  American 
Medical  Association,  American  Medical  Temperance  Associa- 
tion, Illinois  State  Medical  Society,  and  the  Chicago  Medical 
Society. 

While  in  New  York  City  he  was  editor  of  the  "Annalist." 
In  1855  he  became  editor  of  the  Chicago  Medical  Journal,  and 
five  years  later  of  the  Chicago  Medical  Examiner,  "remaining 
in  editorial  conduct  of  these  two  journals  separate  and  com- 
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bined  for  twenty  years.  It  was  chiefly  through  his  efforts  that 
the  Journal  of  the  American  Medical  Association  was  estab- 
lished in  1883.  and  he  was  its  first  editor,  continuing  in  that  posi- 
tion for  six  years,  when  he  resigned."  He  was  twice  elected 
President  of  the  American  Medical  Association. 


John  Elliott  Miller,  M.  D. — Dr.  J.  E.  Miller,  represent- 
ative from  Pickaway  county  in  the  last  General  Assembly,  died 
ai  his  home  in  Darbyville,  May  i,  after  a  brief  illness  from 
acute  diabetes.  Dr.  Miller  was  born  in  Circleville  in  1871,  re- 
ceiving his  literary  education  in  the  public  schools,  and  was 
graduated  from  Starling  Medical  College  in  1889,  from  which 
time  he  had  been  engaged  in  active  practice  until  the  opening 
of  the  last  session  of  the  General  Assembly.  He  leaves  a 
widow  and  three  daughters,  his  son,  Wm.  A.  Miller,  who  was  a 
student  at  Starling  Medical  College,  died  only  a  few  months  ago 
of  tuberculosis. 


Dr.  John  Milton  Duff,  A.  M.,  M.  D.,  of  Pittsburg, 
Pa.,  died  May  14,  1904,  of  septicemia,  aged  fifty-five 
years.  He  served  in  the  Civil  War  with  the  Pennsylvania 
volunteers,  graduated  in  medicine  from  the  Jefferson 
Medical  College,  1874,  and  practiced  medicine  in  Pitts- 
burg continuously  until  the  time  of  his  death.  For  a  num- 
ber of  years  he  has  been  Professor  of  Gynecology  in  the  West- 
ern Pennsylvania  Medical  College.  He  was  Obstetrician  and 
Abdominal  Surgeon  at  the  Rhineman  Hospital,  Consulting 
Surgeon  to  the  South  Side  Hospital,  Fellow  of  the  American 
Academy  of  Medicine,  and  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  and  Chairman  of  the  Section 
of  Obstetrics  and  Gynecology  in  the  American  Medical  Associa- 
tion, 1893. 


riedical  News  Notes. 


Dr.  J.  M.  Buckingham  has  been  appointed  to  the  position  of 
Health  Office,  Springfield,  O.,  made  vacant  by  the  death  of 
Dr.  H.  H.  Seys. 

At  the  last  annual  commencement,  William  Stewart  Hals- 
led,  Professor  of  Surgery  at  Johns  Hopkins  University,  was 
honored  by  the  LL.  D.  degree  from  Yale  University. 

Miami  County  Medical  Society. — At  the  June  meeting 
of  this  society  Dr.  Gainnor  Jennings  read  a  paper  on  "Diagno- 
sis and  Treatment  of  Acute  Nephritis,"  and  Dr.  A.  B.  Frame 
of  Columbus  one  on  "Random  Thoue^hts." 
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J.  W.  Wright,  A.  M.,  Ohio  Wesleyan  University,  M.  D., 
and  J.  U.  Bamhill,  Ph.  D.,  University  of  Wooster  M.  D.,  were 
elected  to  fellowship  in  the  American  Academy  of  Medicine  at 
the  Atlantic  City  meeting,  June  6. 

Dr.  C.  P.  Linhart  has  resigned  his  position  as  Professor  of 
Physical  Education  at  the  Ohio  State  University.  He  will  de- 
vote his  entire  time  to  ear,  nose  and  throat  work. 

The  following  Columbus  physicians  attended  the  recent 
meeting  of  the  American  Medical  Association  at  Atlantic  City : 
N.  R.  Coleman,  W.  J.  Means,  C.  F.  Clark,  F.  F.  Lawrence,  J.  U. 
Barnhill,  C.  C.  Probst,  J.  W.  Wright,  and  Andrew  Timberman. 

It  is  said  that  the  city  council  of  the  French  city  of  Rouen 
is  offering  a  prize  of  two  dollars  for  notification  of  each  case  of 
t)rphoid  fever.  A  sum  of  four  dollars  is  to  be  paid  to  the  family 
if  they  agree  to  follow  the  directions  of  the  board  of  health  in 
regard  to  disinfection. 

It  is  said  that  the  Royal  Academy  of  Stockholm,  adjudging 
the  discovery  of  uranium  rays,  by  M.  Becquerel,  and  of  radium, 
by  Madam  and  M.  Curie,  as  a  most  important  contribution  to 
physics  and  chemistry,  has  awarded  to  these  scientists  jointly  a 
prize  of  100,000  crowns. 

Dr.  Walter  Lindley,  the  editor  of  the  Southern  California 
Practitioner,  has  recently  been  elected  Dean  of  the  Medical 
College  of  the  University  of  Southern  California.  This  Los 
Angeles  school  is  now  entering  its  twentieth  session.  Dr.  Lind- 
ley was  one  of  the  organizers  of  the  school  and  is  Professor  of 
Gynecology  in  that  institution. 

Prof.  S.  Pozzi,  the  eminent  French  surgeon  and  gynecolo- 
gist; Sir  Frederick  Treves,  the  eminent  English  surgeon,  and 
Prof.  D.  Albert  Hoffa,  are  visiting  in  this  country.  The  former 
being  the  guest  of  Dr.  Chas.  P.  Noble  of  Philadelphia,  June  11, 
and  the  second  the  guest  of  Dr.  J.  M.  White  on  the  12th.  Dr. 
Hoffa  read  a  paper  before  the  surgical  section  at  Atlantic  City 
on  June  7. 

American  Laryngological,  Rhinological  and  Otological  So- 
ciety held  its  tenth  annual  meeting  in  Chicago,  May  30-June  1, 
1904.  The  officers  for  the  ensuing  year  are :  President,  F.  C. 
Cobb,  Boston,  Mass.;  vicepresident  of  the  Southern  Section, 
Wm.  Cheatham,  Louisville,  Ky. ;  vicepresident,  Middle  Sec- 
tion, Thomas  Hubbard,  Toledo,  O. ;  vicepresident,  Eastern 
Section,  S.  MacCuen  Smith,  Philadelphia;  vicepresident,  West- 
ern Section,  W.  B.  Shields,  St.  Louis,  Mo. ;  secretary,  Wendell 
C.  Philips,  New  York,  N.  Y. ;  treasurer,  Ewing  W.  Day,  Pitts- 
burg, Pa.  Boston,  Mass.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 
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Recent  iledical  Books. 


The  American  Illustrated  Medical  Dictionary.  A  new 
and  complete  dictionary  of  the  terms  used  in  medicine,  sur- 
gery, dentistry,  pharmacy,  chemistry,  and  the  kindred 
branches,  with  their  pronunciation,  derivation,  and  definition, 
including  much  collateral  information  of  an  encyclopedic 
character.  By  W.  A.  Newman  Borland,  A.  M.,  M.  D.,  As- 
sistant Obstetrician  to  the  University  of  Pennsylvania  Hos- 
pital ;  Editor  of  the  American  Pocket  Medical  Dictionary ; 
Fellow  of  American  Academy  of  Medicine.  Together  with 
new  and  elaborate  tables  of  arteries,  muscles,  nerves,  veins, 
etc.;  of  bacilli,  bacteria,  diplococci,  micrococci,  streptococci, 
ptomains  and  leukomains,  weights  and  measures;  eponymic 
tables  of  diseases,  operations,  signs  and  symptoms,  stains, 
tests,  methods  of  treatment,  etc.  Third  edition  revised  and 
enlarged.  Philadelphia,  New  York,  London.  W.  B.  Saun- 
ders &  Company.     1903. 

In  this  third  edition,  the  text  has  been  carefully  revised 
throughout  and  >  several  hundred  new  terms  have  been  defined 
and  many  of  the  tables  have  been  amplified  and  largely  increased 
in  practical  value.  Dorland's  Medical  Dictionary  has  taken  a 
foremost  place  in  general  use  among  students  and  practitioners. 
The  work  is  of  convenient  size  and  admirably  condensed.  Un- 
der the  more  important  headings  a  considerable  amount  of 
collateral  descriptive  matter  has  been  included.  Besides  the 
ordinary  dictionary  matter  a  large  amount  of  information  has 
been  arranged  in  tabular  form  in  addition  to  the  usual  anatomic 
tables.  There  are  specially  prepared  schemes  of  tests,  stains, 
staining  methods,  methods  of  treatment,  etc.,  which  will  be 
found  of  great  value.  The  important  features  of  pronunciation 
and  derivation  have  received  careful  attention.  The  illustra- 
tions of  the  work  are  of  practical  value  in  aiding  the  text,  the 
pages  are  large  and  the  type  clear,  presenting  an  unusually 
large  amount  of  matter  in  the  volume  of  attractive  appearance, 
and  convenient  size.  B. 


A  Text-Book  of  Pathology.  By  Alfred  Stengel,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
Fourth  edition,  thoroughly  revised  and  enlarged.  Octavo 
volume  of  933  pages,  with  394  text-illustrations,  many  in 
colors,  and  seven  full-page  colored  plates.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  &  Company,  1903. 
Cloth,  $5.00,  net;  sheep  or  half  morocco,  $6.00,  net. 

This  is  a  work  of  933  pages  with  394  valuable  cuts,  and 

seven  full-page  chromo  lithographic  plates.     It  is  a  work  which 
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presents  demonstrated  facts  in  pathology,  omitting  discussion 
of  theories  and  improved  hypothesis,  prominence  being  given 
to  pathologic  physiology.  This  edition  contains  new  material, 
several  of  the  important  chapters  of  the  previous  editions  hav- 
ing been  practically  rewritten.  This  is  practically  true  of  those 
devoted  to  inflammation,  immunity,  typhoid  fever,  dysentery, 
tuberculosis,  yellow  fever,  and  disease  of  the  blood.  The  first 
part  of  the  work  treats  of  general  and  the  second  of  special 
pathology.  Tliis  edition  contains  an  important  chapter  on 
technic  pathologic  methods,  giving  briefly,  for  the  sake  of  com- 
pleteness, the  most  important  methods  in  use  in  the  study  of 
pathology.  Many  of  the  old  illustrations  have  been  replaced 
by  more  valuable  new  ones  and  several  plates  have  been  added. 
We  specially  recommend  the  book  to  students  and  practitioners 
as  one  of  the  l^est  works  on  pathology  pul)lished.  B. 


Von  Bergmann's  Surgery.  A  System  of  Practical  Surgery. 
By  Drs.  E.  von  Bergmann  of  Berlin,  P.  von  Bruns  of  Tiibin- 
gen,  and  J.  von  MikuHcz  of  Breslau.  Edited  by  William  T. 
Bull,  M.  D.,  Professor  of  Surgery  in  the  College  of  Physi- 
cians and  Surgeons  (Columbia  University),  New  York.  To 
be  complete  in  five  imperial  octavo  volumes,  containing  4000 
pages,  1600  engravings  and  110  full-page  plates  in  colors  and 
monochrome.  Sold  by  subscription  only.  Per  volume,  cloth, 
$6.00;  leather,  $7.00;  half  morocco,  $8.50,  net.  Volume  II 
just  ready.     820  pages,  321  engravings,  24  plates. 

The  second  volume  of  this  great  work  deals  with  the  sur- 
gery of  the  neck,  thorax,  and  spinal  column.  Its  appearance  so 
soon  after  the  first  volume  is  assurance  of  the  prompt  comple- 
tion of  the  entire  work.  American  surgeons  will  thus  enjoy  the 
advantage  of  having  a  complete  library  of  practical  surgery,  re- 
flecting its  subject  in  its  latest  development,  and  simultaneously 
fresh  throughout.  It  is  said  that  the  success  of  the  work  in 
Europe  was  so  great  that  it  was  immediately  translated  into 
Spanish  and  Italian,  and  a  translation  into  English  was  under- 
taken in  this  country  when  the  American  publishers  became 
aware  of  a  revision  of  the  German  and  decided  to  await  its  ap- 
pearance. The  corps  of  experienced  surgeons  who  have 
translated  the  work  under  the  editorial  supervision  of  Dr.  Wil- 
liam T.  Bull  have  added  those  methods  of  practice  which  have 
gained  preference  in  America,  as  well  as  many  illustrations  and 
colored  plates.  This  great  work  in  its  present  form  may  there- 
fore truly  be  regarded  as  reflecting  the  latest  knowledge  of  the 
masters  of  surgery  throughout  the  world.  This  volume,  like 
the  one  which  preceded  it.  is  richly  illustrated  with  321  excel- 
lent  drawings,   photogravures,    and    many    full-page    colored 
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plates.  This  cosmopolitan  treatise  on  surgery  in  volumes  of 
convenient  size  will  rank  high  among  the  indispensable  volumes 
in  every  surgeon's  library.  We  take  pleasure  in  recommending 
it  as  a  timely  surgery  from  the  highest  authority.  B. 


Manual  of  Clinical  Microscopy  and  Chemistry,  prepared 
for  the  use  of  Students  and  Practitioners  of  Medicine.  By 
Dr.  Hermann  Lenhartz,  Professor  of  Medicine  and  Director 
of  Hospital  at  Hamburg,  etc.  Authorized  translation  from 
the  fourth  and  last  German  edition,  with  notes  and  additions, 
by  Henry  T.  Brooks,  M.  D.,  Professor  of  Histology  and 
Pathology  at  the  New  York  Post-Graduate  Medical  School 
and  Hospital ;  Member  of  the  New  York  Academy  of  Medi- 
cine, etc.  With  148  illustrations  in  the  text  and  9  colored 
plates.  Pages  xxxii-412,  octa.vo.  Bound  in  extra  cloth. 
Price,  $3.00,  net.  F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  St.,  Philadelphia,  Pa. 

The  author  states  that  he  has  submitted  this  the  fourth  edi- 
tion to  a  thorough  revision  in  accordance  with  the  present  status 
of  our  science.  The  number  of  figures  in  the  text  has  been  in- 
creased and  several  illustrations  of  the  two  previous  editions 
have  been  replaced  by  new  ones.  Four  new  illustrations  (acute 
leukemia  and  malaria)  have  also  been  added  to  the  colored 
plates. 

The  more  adequate  to  meet  the  requirements  of  the  busy 
general  practitioner  whose  time  is  too  much  occupied  with  the 
routine  of  medical  practice  to  consult  larger,  more  complex  and 
technical  treatises  on  the  subject,  the  author  has  wherever  it 
seemed  necessary  inserted  notes  and  illustrations  which  to  the 
expert  will  probably  be  superfluous.  This  edition  reflects  the 
essence  of  nearly  a  quarter  of  a  century  of  practical  experience 
of  one  of  the  foremost  diagnosticians  of  Germany,  the  country 
in  which  diagnosis  by  laboratory  methods  has  become  an  art. 

M. 


Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders OF  Metabolism  and  Nutrition.  By  Prof.  Carl  von 
Noorden,  Physician-in-Chief  to  the  City  Hospital,  Frankfort, 
A.  M.  Part  V  concerning  the  effects  of  saline  waters  (Kiss- 
ingen,  Homburg),  on  metabolism,  by  Prof.  Carl  von  Noor- 
den,  Frankfort,  and  Dr.  Carl  Dapper,  Bad  Kissingen.  New 
York :  E.  B.  Treat  &  Company.     1904. 

This  little  work  contains  much  valuable  information  on  the 
value  and  methods  of  Saline  Therapy. 
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PLACENTA-PREVIA,  WITH  REPORT  OF  SOME 
CASES.* 


BY  D.  S.  HANSON,  M.  D. 


Where  the  placenta  in  whole  or  in  part  is  implanted  in  that 
portion  of  the  uterus  that  dilates  during  labor,  it  is  called 
placenta-previa. 

Varieties  are  central,  lateral,  partial  and  marginal.  Causes 
are  not  definitely  known,  quite  a  number  of  plausible  theories 
have  been  advanced  and  there  seems  to  be  a  unanimity  of  opin- 
ion that  endometritus  is  one  of  the  causes. 

Diagnosis.  The  most  prominent  symptom  is  hemorrhage 
coming  on  during  later  months  of  pregnancy  or  early  stages  of 
labor,  often  profuse  without  pain  or  warning.  Rigby  distin- 
guishes this  form  from  other  forms  of  hemorrhage  by  calling  it 
unavoidable. 

Mortality  is  usually  high,  being  not  less  than  20  to  26% 
for  mother  and  50  to  70%  for  child.  Although  Winkel  says  it 
ought  not  to  be  over  5  to  10%  for  mother,  but  this  in  private 
practice  can  hardly  be  realized.  Practitioners  of  much  experi- 
ence necessarily  can  do  better  than  those  that  have  not  handled 
these  cases,  yet  the  only  way  experience  is  to  be  gained  is  by 
attending  them. 

Rules  for  the  management  of  these  cases  are  pretty  plainly 
laid  down  in  the  text-books,  yet  it  is  often  very  difficult  to  apply 
them  to  the  individual  cases — yet  the  better  they  are  under- 
stood, the  more  competent  the  accoucheur  becomes. 

In  a  number  of  cases  here  reported  the  most  active  means 
had  to  be  instituted  at  once. 

*Re«d  before  the  Cleveland  Academy  of  Medicine. 
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The  frequency  is  about  1  in  1000  to  1  in  1500,  although  as 
low  as  1  in  2^0  has  been  reported  in  some  hospitals. 

The  seven  cases  here  reported  occurred  in  about  1200  cases 
that  I  have  attended,  although  such  statistics  would  hardly  be 
fair  for  the  cases  were  all,  excepting  one,  seen  in  consultation 
practice,  and  therefore  represented  those  occurring  in  a  much 
larger  number  of  cases. 

Cases.  Mrs.  B.,  age  28,  multip.  I  was  hastily  summoned 
to  assist  midwife  in  the  case.  August  2,  1879,  this  being  my  first 
case  and  in  the  third  year  of  my  practice,  with  little  obstetric 
experience  to  guide  me.  The  patient  was  well  along  in  second 
stage  of  labor,  vertex  presenting,  pains  regular  and  severe, 
blood  everywhere;  it  did  not  seem  possible  that  the  circulating 
system  could  have  held  what  was  in  sight, — vessel  half  full,  bed 
covered  and  vagina  full  of  clots,  cervix  was  well  dilated,  woman 
fainting.  I  delivered  rapidly  with  forceps,  placenta  quickly  and 
easily  removed,  lateral  implantation ;  gave  mother  hypodermics 
of  ergot  and  strychnia,  elevated  foot  of  bed,  bathed  face  with 
cold  water,  constantly  fanned  patient,  gave  ammonia  by  in- 
halation, and  used  every  known  means  to  revive  her;  finally  she 
rallied  and  made  a  tedious  recovery,  has  been  delivered  normally 
several  times  since, — child  dead. 

In  all  my  practice,  from  that  day  to  this,  I  never  saw  anyone 
more  completely  exsanguinated. 

The  use  of  normal  salt  solution  was  not  at  this  time  being 
used. 

In  May,  1887,  I  was  called  by  Dr.  H.  to  deliver  Mrs.  E.,  a 
primiper^,  age  21.  She  had  been  in  labor  ten  or  twelve  hours 
and  had  lost  considerable  blood,  pains  short  and  sharp,  but  little 
or  no  progress  being  made,  cervix  dilated  to  about  size  of  a 
silver  dollar,  not  very  soft  or  dilatable,  placenta  marginal,  vertex 
presenting  but  head  not  engaged,  membranes  unruptured; 
mother's  pulse  rapid  and  she  seemed  very  much  exhausted.  We 
thought  safety  of  both  mother  and  child  called  for  active  inter- 
ference and  under  chloroform  proceeded  to  dilate  manually, 
which  was  more  difficult  than  in  any  case  that  I  ever  met,  cervix 
yielding  very  slowly  and  remaining  rigid,  even  after  hand  was 
passed  through,  version  was  performed  without  difficulty  but 
much  traction  had  to  be  used  during  delivery,  and  right  here  I 
always  thought  a  mistake  was  made  in  not  letting  the  natural 
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efforts  bring  down  breach  after  turning,  thereby  allowing  better 
dilation  and  avoiding  trauma  to  lower  segment  of  uterus. 
Mother  and  child  were  in  fairly  good  condition  after  delivery, 
but  both  succumbed  a  few  hours  later.  Just  what  caused  moth- 
er's death  I  never  was  able  to  learn ;  the  physician  in  charge  not 
deeming  a  post-mortem  examination  advisable. 

December  3,  1893,  I  was  hastily  summoned  by  Dr.  H.  to 
see  Mrs.  F.,  age  30,  multipera ;  he  having  been  called  by  Dr.  B., 
the  latter  having  been  in  attendance  and  present  continuously 
for  eighteen  or  twenty  hours.  I  found  woman  moribund,  pla- 
centa marginal — cervix  dilated  but  head  at  superior  strait.  I 
did  podalic  version  and  delivered  both  child  and  placenta 
quickly  with  little  difficulty.  Mother  had  lost  so  much  blood 
that  she  did  not  rally  and  died  about  two  hours  after  delivery. 

Having  another  case  on  hand  which  I  had  to  leave  tempo- 
rarily to  assist  in  this  one,  I  was  obliged  to  leave  immediately 
after  her  delivery,  and  do  not  think  the  best  means  possible 
were  used  to  revive  her.    Child  was  dead  when  delivered. 

September  16,  1903,  Dr.  A.  called  me,  he  having  been  sum- 
moned by  a  midwife  to  see  Mrs.  H.,  age  30,  a  multipera,  placenta 
central,  labor  pains  regular  and  normal,  cervix  dilated  to  about 
size  of  a  silver  dollar,  very  soft' and  dilatable,  hemorrhage  not 
very  profuse ;  under  chloroform  I  dilated  manually,  passed  hand 
through  placenta,  turned  and  delivered  quickly  and  easily,  then 
again  introducing  hand  rubbed  off  all  pieces  of  placenta  leaving  a 
smooth  clean  interior  surface  to  uterus,  a  procedure  I  most 
heartily  recommend,  for  otherwise  we  do  not  know  definitely  that 
all  pieces  of  placenta  have  been  removed,  and  secondary  hem- 
orrhages and  sepsis  that  should  have  been  avoided  are  liable  to 
occur. 

In  this  case  mother  made  uneventful  recovery  and  child  is 
alive. 

March  9, 1904, 1  was  called  to  attend  Mrs.  B.,  s^e  42,  multip. 
On  two  previous  occasions  we  had  delivered  her  with  forceps, 
there  being  contraction  of  conjugate  diameter  of  pelvis,  cervix 
was  well  dilated,  but  head  not  engaged,  pains  irregular.  As 
other  deliveries  with  forceps  had  been  so  difficult  and  as  head 
was  so  high,  T  concluded  to  turn  and  after  hand  was  partly 
through  cervix  T  found  a  lateral  attachment  of  placenta,  delivery 
was  easy^  hemorrhage  not  great  and  mother  and  child  both  alive. 
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March  24, 1904.  Saw  Mrs.  S..  age  40,  multip.,  with  a  midwife. 
Mrs.  S.  was  bleeding  profusely,  pains  feeble  and  irregular,  cervix 
soft  and  dilatable,  placenta  partially  covering  os.  In  order  to 
dilate,  which  was  done  rapidly,  the  placenta  was  largely  de- 
tached and  still  more  peeled  off  in  passing  hand  through  lower 
segment  of  uterus.  Version  was  done  and  child  and  placenta 
quickly  delivered ;  the  child  was  alive  and  barring  a  pretty  sharp 
hemorrhage  about  a  half  hour  after  delivery,  mother's  recovery 
was  normal.  A  most  satisfactory  ending,  and  partially  due  to 
the  fact  that  mother  was  one  of  those  vigorous,  hardy  types  that 
only  "lay  off"  a  day  or  two  for  so  trivial  an  affair  as  a  confine- 
ment,— child  alive. 

May  13,  1904,  Julia  P.,  age  26,  multip.,  midwife  called  be- 
cause funis  presented  and  not  on  account  of  hemorrhage  which 
was  slight.  Cord  could  not  be  replaced,  so  I  turned  and  deliv- 
ered, found  placenta  laterly  attached  and  considerable  bleeding 
occurred  before  placenta  was  completely  removed,  but  mother 
made  good  recovery;  child  was  premature  and  probably  syphi- 
litic and  only  lived  a  short  time  (about  one-half  hour). 

It  will  be  noticed  that  the  results  in  last  few  cases  show 
great  improvement  over  those  attended  earlier,  which  can  be 
accounted  for  by  the  fact  that  study  and  experience  have  im- 
proved technic ;  also,  the  cases  were  more  favorable. 

Internal  version  was  used  in  every  case  where  version  was 
necessary,  the  bipolar  method  not  seeming  to  be  available  in  any 
case.  The  result  shows  that  71%  of  mothers  and  43%  of  chil- 
dren recovered.  Not  counting  last  child,  which  was  premature 
and  syphilitic,  the  percentage  of  living  children  would  be  50%. 
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HISTORY  OF  THE  SURGERY  OF  THE  BILIARY 
DUCTS. 


BY  BYRON  ROBINSON,  B.  S.,  M.  D.,  CHICAGO. 


The  history  of  the  surgery  of  the  biliary  passages  is  of  re- 
cent origin.  In  1618  Thudicum  Fabrins  removed  by  incision 
the  first  hepatic  calculus.  This  is  a  questionable  event,  as  it 
does  not  appear  certain  whether  Fabrins  removed  the  calculus 
from  a  living  or  dead  subject.  This  historic  surgery  event  on 
the  biUary  passage  is  similar  to  that  of  numerous  other  accounts 
of  that  time.  They  were  accidental  matters  and  generally  the 
result  of  the  incision  of  an  abscess  in  which  an  hepatic  calculus 
became  lodged  either  by  rupture  of  the  cholecyst  or  through 
the  adhesion  of  the  cholecyst  to  the  abdominal  wall.  Jean  Lx>uis 
Petit  (1674-1750),  the  most  famous  of  French  surgeons  was  the 
first  to  plan  technique  for  the  removal  of  hepatic  calculus  from 
the  gall-bladder.  This  is  the  Petit  of  *Tetit's  triangle.'*  His 
epoch-making  work  (remarks  on  tumor  formation  of  the  bile 
ducts  and  abscess  of  the  liver,  1743),  appeared  in  1743  in  which 
he  entered  a  plea  for  the  propriety  and  necessity  of  operating  to 
remove  gall-stones  from  the  gall-bladder  when  internal  reme- 
dies have  failed.  However,  Petit  advised  operations  in  those 
cases  only  in  which  the  cholecyst  had  become  firmly  adherent 
to  the  abdominal  wall  and  warned  against  opening  the  abdomen 
where  the  cholecyst  was  free  from  adhesions  to  the  abdominal 
wall — in  other  words,  he  advised  that  peritonotomy  with  free 
cholecyst  was  contra-indicated  and  fatal.  Petit's  indications  for 
operations  were:  Cholecyst  fixed  by  adhesions  so  that  it 
could  not  be  changed  in  position  by  flexing  the  thigh,  or  breath- 
ing or  change  in  the  position  of  the  patient  or  the  skin  over  the 
cholecyst  swelling  was  oedamatous,  reddened  by  inflammation. 
Also  if  cholelithiasis  be  permanent  in  causing  disturbance,  in- 
ducing intoxication  and  threatening  death  one  should  proceed 
to  operate.  Petifs  indications  were  for  dernier  resorts  only, 
and  no  doubt  hastened  death  frequently.  In  1750,  Jean  Sharpe, 
an  English  surgeon,  operated  for  hepatic  calculus  similar  to 
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Petit,  that  is,  with  adherent  gall-bladder  and  in  the  gravest 
cases.  Sharpe  observed  that  when  the  contents  of  the  cholecyst 
had  ulcerated,  perforated,  through  the  abdominal  wall  and  the 
gall-bladder  became  evacuated  the  patient  improved,  hence  he 
practiced  Petit\s  method  from  favorable  results  observed  in 
ruptured  cholecyst  abscesses. 

In  1757  Morand,  a  French  follower  of  Petit,  published  two 
cases  of  cholelithiasis  treated  according  to  Petit's  plan  of  in- 
cision into  the  adherent  cholecyst. 

About  this  time  Albert  Haller  (1708-1777),  the  most  re- 
nowned of  Swiss  anatomists  and  physiologists,  began  to  give 
rational  advice  on  the  subject  of  cholelithiasis. 

In  17G7,  Herlin  and  Duchainois,  French  surgeons,  recom- 
mended an  operation  for  cholecystitis  calculosa  whether  peri- 
cholecystic  peritoneal  adhesions  existed  or  not  ("Elxperience  in 
incisions  of  the  cholecyst  with  its  extirpations,"  Journal  de 
Roux,  XXVII,  1767.)  According  to  the  opinions  of  Herlin 
and  Duchainois,  when  medical  remedies  had  failed  the  abdomen 
should  be  incised,  the  ductus  cysticus  ligated  and  the  cholecyst 
extirpated — cholecystectomy  advised  137  years  ago.  Their  in- 
struction remained  unheeded  except  that  Herlin  secured  con- 
siderable attention  from  the  publication  of  his  annual  experi- 
mentation. 

In  1826,  Campaignac,  a  French  surgeon,  attempted  by  ligation 
of  the  ductus  cysticus  to  obliterate  its  lumen — practically  chole- 
cystectomy. He  also  published  experimental  research  which 
demonstrated  that  partial  resection  of  the  cholecyst  was  rational 
surgery.  However,  Petit*s,  Herlin*s  and  Campaignac's  advice 
as  regards  biliary  surgery  fell  on  non-fertile  surgical  soil,  and  it 
lay  like  forgotten  mummies  in  their  historic  caskets. 

In  1774,  Bloch  (Medicinishe  Bemerkungen,  Berlin,  1774), 
proposed  to  artificially  produce  adhesions  of  the  cholecyst  to 
the  abdominal  wall  in  order  to  exclude  the  general  peritoneal 
cavity  for  the  purpose  of  reviving  Petit's  method  of  operating 
on  the  gall-bladder.  Bloch  injected  irritating  remedies,  caus- 
tics, canula,  rowels,  into  the  abdominal  wall  with  the  purpose 
that  the  locally  created  inflammation  would  extend  to  the 
cholecyst  and  aid  in  fixing  it  by  peritoneal  adhesions  to  the 
abdominal  wall. 


Digitized  by  VjOOQIC 


S*       to  rt 
S  S^  S3 

3  rt  rt  ^ 
•n  0.0 

^  ^  -*  m 


Digitized  by 


Google 


344  Columbus  Medical  Journal. 

Couvoisier,  with  his  trenchent  pen,  practically  the  father  of 
surgery  of  the  biliary  ducts,  rejected  all  these  indirect  methods 
for  direct  abdominal  and  cholecystic  incision,  observing  that  all 
these  methods  are  due  less  to  the  patient's  fear  of  the  knife  than 
to  the  surgeon's  fear  in  performing  peritoneal  and  cholecystic 
incision. 

In  1833,  Carre  (consideration  of  treatment  of  biliary  tumors, 
Paris,  1833),  a  French  surgeon  proposed  the  method  of  an  opera- 
tion for  cholecystitis  calculosa  in  two  tempos,  two  stages,  viz. : 
First,  to  incise  the  abdominal  wall  and  fix  the  cholecyst  to  the 
abdominal  wall.  Second,  wait  six  days  for  perfected  perichole- 
cystic  peritoneal  adhesions  whence  the  cholecyst  should  be  in- 
cised practically  extra-peritoneal  and  the  calculus  removed. 

In  1859,  Ludwig  Johann  Wilhelm  Thudicum  (1829,  living  in 
1887),  proposed  that  the  incision  in  the  abdominal  wall  should 
be  of  sufficient  dimensions  that  the  index  finger  could  be  intro- 
duced to  palpate  the  cholecyst.  If  calculus  be  present  the 
cholecyst  should  be  fixed  to  the  abdominal  wall  and  incised  six 
days  later  to  remove  the  calculus  and  second  the  biliary  passages. 
Thudicum's  propositions  extended  and  confirmed  the  diagnostic 
field  of  cholelithiasis  and  for  pre-antiseptic  surgery  made  the 
operation  less  dangerous.  Thudicum  was  an  English,  London, 
chemist  and  surgeon  and  wrote  **A  treatise  on  gall-stones,  their 
chemistry,  pathology  and  treatment,  1863." 

In  1867,  Dr.  John  Stough  Bobbs  (1809-1870),  of  Indianapo- 
lis, Indiana,  an  American  surgeon,  performed  the  first  chole- 
cystotomy  on  a  woman.  Dr.  J.  S.  Bobbs  was  born  at  Green 
Village,  Pennsylvania,  December  28,  1809.  He  died  in  In- 
dianapolis, May  1,  1870. 

Dr.  Bobbs'  preparation  for  the  practice  of  medicine  con- 
sisted in  three  years  of  study,  during  which  time  he  attended 
one  course  of  lectures.  He  began  practice  in  Middletown, 
Pennsylvania,  where  he  remained  for  three  years.  In  1835  he 
located  in  Indianapolis.  Later  he  took  a  course  in  dissection 
and  clinical  observation  at  Jefferson  Medical  College  in  Phila- 
delphia, where  he  received  the  degree  of  doctor  of  medicine  in 
1836.  He  was  professor  of  surgery  in  the  Indiana  Central 
Medical  College,  and  dean  of  the  faculty.  He  was  the  first  sur- 
geon to  perform  the  operation  of  cholecystotomy,  but  it  should 
be  noted  that  Dr.  Bobbs  did  not  deliberately  plan  to  open  the 
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gall-bladder  and  remove  the  stones,  for,  no  diagnosis  had  been 
made.  The  operation  was  made  on  June  15,  1867.  According 
to  Dr.  Kemper,  a  distinguished  physician  now  living  in  Muncie, 
Indiana,  an  exploratory  incision  was  made  in  the  abdominal  wall, 
extending  from  the  umbilicus  to  the  pubis.  This  revealed  ex- 
tensive adhesions  of  the  omentum  to  the  adjacent  tissues.  The 
incision  was  then  extended  two  and  a  half  centimeters  above  the 
umbilicus  and  latterally  over  the  most  prominent  part  of  the 
tumor.  Tearing  through  the  adhesions  with  his  fingers  he 
reached  a  sac  about  four  inches  in  length  and  two  inches  in 
diameter,  evidently  containing  a  pellucid  fluid.  As  no  pedicle 
could  be  discovered,  the  distal  point  of  the  sac  was  incised  when 
a  perfectly  limpid  fluid  escaped,  propelling  with  considerable 
force,  several  solid  bodies  about  the  size  of  ordinary  rifle  bullets. 
The  gall-bladder  was  thus  evacuated,  the  incision  in  its  walls 
sutured  and  the  sutures  cut  closely  and  returned  into  the  ab- 
dominal cavity.  The  external  wound  was  closed  as  usual.  Her 
recovery  was  rapid  without  an  untoward  symptom.  In  four 
weeks  she  was  able  to  ride  out.  I  am  indebted  for  the  facts  in 
regard  to  Dr.  Bobbs  to  the  courtesy  of  Dr.  Joseph  Rilus  East- 
man. 

In  April,  1878,  J.  Marion  Simms  (1813-1883),  an  American 
gynecologic  surgeon  performed  cholecystotomy  for  dropsy  of 
the  gall-bladder.  The  patient  died  not  from  peritonitis  but 
from  late  operation.  (British  Medical  Journal,  June,  1878,  and 
Gaillard's  Medical  Journal.) 

In  1878,  Bodget  performed  cholecystotomy.  The  patient 
died  from  late  operation — not  from  peritonitis.  Abouf  this  time 
Kocher  of  Switzerland,  one  of  the  most  famous  of  living  sur- 
geons, began  to  establish  the  operation  of  cholecystotomy. 
(1846,  living.) 

In  1892,  Karl  John  August  Langenbuch,  a  German  surgeon, 
advocated  the  systematic  removal  of  the  cholecyst  for  chole- 
cystitis calculosa — cholecystectomy.  The  epoch-making  studies 
of  Prof.  Naunyn  (German  physician,  183G,  living),  of  Strass- 
burg,  in  cholelithiasis  at  this  time  aided  materially  in  the  pro- 
gressive steps  of  surgery  of  the  biliary  ducts. 

In  1892,  Bernhardt  Moritz  Karl  Ludwig  Riedel  (1846,  liv- 
ing), of  Jena,  issued  a  small  book  of  about  160  pages  which 
established  his  right  to  be  one  of  the  foremost  surgeons  of  the 
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biliary  ducts.  This  little  book  contains  priceless  pioneer 
knowledge.  About  1892,  Prof.  Hans  Kehr  began  publishing 
his  world-renowned  labors  in  gall-bladder  surgery.  He  is  now 
the  best  known  specialist  in  surgery  of  the  biliary  ducts,  report- 
ing over  900  operations. 

But  shortly  later  Mayo  Robson  began  his  excellent  and 
valuable  publications  on  the  surgery  of  the  ductus  bilis,  and  in 
1903  he  issued  perhaps  the  best  book  in  English  on  this  subject* 
By  1900  a  brilliant  galaxy  of  industrious  surgeons  had  univer- 
sally established  the  surgery  of  the  biliary  ducts  on  a  scientific 
basis.  Among  these  names  of  honored  surgeons  besides  those 
previously  mentioned  are  the  following:  Christian  Fenger 
(1840-1902),  Bardenhauer,  Lawson  Tait  (1844-1900),  Vincens 
Czemey,  Nicholas  Senn^  Maurice  Richardson,  Weller  Van 
Hook,  A.  H.  Ferguson,  George  E.  Brewer,  J.  B.  Murphy,  A.  J. 
Ochsner,  Winewater,  Kuester,  Bernays,  Kuemmel,  Pantoloni, 
McBurney,  the  Mayo  brothers,  Roswell  Park,  Oddi  and  many 
others.  I  wish  to  acknowledge  my  indebtedness  to  Richard 
Lieberkuhn  for  some  historical  data. 


Progressive  Medicine.  A  quarterly  digest  of  advances,  dis- 
coveries and  improvements  in  the  medical  and  surgical  sci- 
ences, edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia;  Physician  to  the  Jefferson  Medical 
College  Hospital;  one  time  Clinical  Professor  of  Diseases  of 
Children  in  the  University  of  Pennsylvania;  member  of  the 
Association  of  American  Physicians,  etc.  Assisted  by  H.  R. 
M.  Landis,  M.  D.,  Assistant  Physician  to  the  Medical  Dis- 
pensary of  the  Jefferson  Medical  College  Hospital;  member 
of  the  staff  of  the  Henry  Phipps  Institute  for  the  Study, 
Treatment  and  Prevention  of  Tuberculosis.  Volume  II. 
June,  1904.     Lea  Bros.  &  Co.,  Philadelphia,  Pa.     1904. 

Volume  II  of  this  quarterly  digest  of  advances,  discoveries 
and  improvements  in  the  medical  and  surgical  sciences  is  de- 
voted to  the  subjects  of  (1)  Surgery  of  the  Abdomen,  including 
Hernia,  by  Wm.  B.  Coley,  M.  D. ;  (2)  Gynecology,  by  John  G. 
Clark ;  (3)  Diseases  of  the  Blood,  Diathetic  and  Metabolic  Dis- 
eases. Diseases  of  the  Spleen,  Thyroid  Gland  and  Lymphatic 
System,  by  Alfred  Stengel,  M.  D. ;  (4)  Ophthalmology,  by  Ed- 
ward Jackson,  M.  D.  M. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  THE  CHRONIC 
SPECIFIC   DISEASES   OF  THE   SKIN.* 


BY  HERBERT  O.  COLLINS,  M.  D.,  DAYTON,  OHIO. 


(Concluded  From  July  Issue.) 

Lupus  vulgaris  is  seen  most  commonly  upon  the  face,  espe- 
cially the  nose,  mouth  and  ears.  It  may,  however,  attack  other 
parts  of  the  body,  especially  the  fingers,  giving  rise  to  serious 
deformity,  and  might  in  this  region  be  taken  for  leprosy.  It 
has  also  been  known  to  attack  the  larynx,  and  even  the  eye. 
When  attacking  the  nose,  the  cartilaginous  septum  is  frequently 
eaten  away,  while  the  bony  septum  escapes.  This  gives  to  the 
nose  the  peculiar  and  diagnostic  "lopped  off"  appearance  of 
lupus,  as  compared  with  the  "sunken  in"  nose  of  syphilis.  Often 
an  important  diagnostic  sign  of  lupus  is  found  in  the  fact  that 
new  tubercles  are  constantly  developing  in  the  cicatrix  which 
has  been  formed  by  the  involution  of  the  older  portion  of  the 
lesion. 

The  chief  diagnostic  points  in  lupus  vulgaris  are  said  to  be 
the  youth  of  the  patient,  the  peculiar  appearance  of  the  nodules, 
which  have  been  likened  to  "apple  jelly,"  the  cicatrization  of  the 
center  while  the  margin  rolls  steadily  onward,  and  its  great  ten- 
dency to  relapse.  It  is  most  likely  to  be  confused  with  syphilis, 
especially  during  the  ulcerative  stage.  But  the  ulcers  of  lupus 
are  usually  less  extensive  than  those  of  syphilis,  and  are  super- 
ficial, while  those  of  syphilis  are  deep  and  excavated.  In  lupus 
there  are  usually  a  number  of  ulcerating  points  present  at  the 
same  time,  and  there  is  a  tendency  for  these  to  coalesce ;  while 
in  syphilis  if  there  be  more  than  one  ulcer  present,  they  tend  to 
remain  distinct.  The  syphilitic  ulcer  has  more  sharply  defined 
edges  than  that  of  lupus,  and  the  secretion  is  larger  in  amount 
and  more  offensive.  The  crusts  in  lupus  are  scanty,  and  of  a 
reddish  brown  color ;  those  of  syphilis  are  thick  and  coarse,  and 
of  a  greenish  hue.  Lupus  is  exceeding  slow  in  development ; 
syphilis  is  comparatively  rapid,  a  syphilitic  ulcer  developing  in 

•  Read  before  the  Montgomery  County  Medical  Society,  April  1, 1904. 
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a  month  to  a  size  which  in  lupus  would  require  a  year  or  more. 
The  catrices  of  lupus  are  hard,  irregular  and  disfiguring ;  those 
of  syphilis  soft,  non-adherent  and  causing  comparatively  little 
deformity,  considering  the  amount  of  ulceration. 

Lupus  and  epithelioma  may  exist  together.  But  this  is  not 
very  common.  The  two  lesions  are  easily  distinguished.  Epithe- 
lioma is  painful,  its  border  is  hard  and  everted,  the  loss  of  sub- 
stance greater  than  in  lupus,  the  lymphatic  glands  in  the  neigh- 
borhood are  enlarged,  and  its  course  more  rapid.  Ulceration  in 
epithelioma  usually  begins  at  one  point,  and  spreads  peripher- 
ally, while  that  of  lupus  generally  occurs  at  many  points  within 
the  patch.  Epithelioma  is  usually  found  in  middle  or  advanced 
life,  while  lupus  is  a  disease  of  youth.  Lastly,  the  diagnosis  of 
no  tubercular  affection  of  the  skin  should  be  considered  com- 
plete till  the  tubercle  bacillus  has  been  found  in  the  lesion. 

Lupus  erythematosis  needs  but  a  passing  notice  in  this 
connection,  as  the  tubercle  bacillus  has  not  been  found  to  be 
present  in  the  lesion  with  that  degree  of  constancy  which  would 
justify  its  classification  as  a  tuberculosis.  It  is  true  that  the 
bacillus  has  been  found  in  some  cases  of  the  disease,  and  some 
advanced  authorities  include  it  among  the  skin  manifestations 
of  tuberculosis.  The  majority,  however,  do  not  so  consider  it, 
or  at  least  do  not  admit  that  its  tubercular  nature  has  been 
proven  beyond  a  doubt.  In  those  instances  in  which  the  tuber- 
cular bacilli  have  been  found  in  the  lesion,  there  is  still  the  possi- 
bility that  it  is  merely  a  coincidence,  or  that  a  slight  tubercular 
lesion  of  the  skin  has  acted  as  a  source  of  irritation,  from  which 
the  lupus  erythematosis  has  developed. 

In  persons  with  a  sluggish  circulation,  there  is  often  a  con- 
dition of  depression  of  the  vasomotor  impulses,  resulting  in  a 
flooded  condition  of  the  whole  capillary  and  venous  area  of  the 
cutis.  Such  patients  suffer  severely  from  chillblains,  and  also 
from  a  blotched  and  reticulated  hyperemia  of  the  dependent 
parts,  especially  the  legs.  Injuries  of  the  skin  in  such  patients 
are  much  more  serious  than  in  healthy  people,  sloughs  fre- 
quently occur  after  slight  injuries,  repair  is  slow  and  tedious, 
and  the  resultant  cicatrices  are  fine,  soft  and  bluish.  These 
cicatrices  often  markedly  resemble  the  tuberculides  of  the  skin 
and  may  give  rise  to  an  erroneous  diagnosis. 
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In  considering  the  subject  of  leprosy  the  first  thought  is 
that  the  disease  is  too  far  removed  from  this  section  of  the 
world  to  be  of  practical  importance  to  us  .  But  as  our  govern- 
mental policy  is  expanding,  and  we  are  becoming  more  of  a 
world  power,  our  population  is  becoming  more  and  more  to  be 
composed  of  peoples  from  the  far  comers  of  the  earth.  And 
with  foreigners  coming  in  and  our  own  soldiers  returning  home 
from  distant  lands,  we  cannot  be  sure  how  soon  we  shall  be 
called  upon  to  make  the  diagnosis  of  some  disease  heretofore 
only  met  with  in  our  text-books  or  journals.  In  fact,  even  now 
we  are  not  so  free  from  leprosy  as  we  might  at  first  suppose,  as 
there  were  278  cases  reported  in  the  United  States  in  1902. 
Leprosy  is  really  spread  over  the  whole  earth,  respecting  neither 
race  nor  climate.  Asia  is  its  headquarters.  It  is  common  in 
Central  America,  where  some  of  our  soldiers  will  soon  be  sta- 
tioned. This  is  especially  true  of  Columbia,  where  it  is  said  to 
have  increased  in  forty  years  from  1100  to  27,000  cases. 

Leprosy  has  been  defined  as  a  chronic  disease,  closely 
allied  to  tuberculosis,  acquired  by  inoculation  with  Hansen's 
bacillus  leprae,  but  only  while  the  system  is  susceptible  to  infec- 
tion through  vital  adynamia,  inherited  or  acquired.  Wayson 
thinks  a  markedly  syphilized  race  is  especially  liable  to  leprosy. 
It  occurs  in  two  fairly  distinct  forms,  known  as  tubercular  and 
anesthetic  leprosy.  Some  writers  speak  also  of  a  macular  form, 
but  more  recent  authorities  consider  this  merely  one  stage  of 
either  of  the  other  varieties.  The  disease  is  usually  ushered  in 
by  prodromal  stage,  during  which  there  is  nothing  to  call  the 
attention  especially  to  the  skin.  This  stage  is  of  rather  slow 
progress,  sometimes,  extending  over  a  period  of  a  year,  and 
characterized  chiefly  by  a  general  feeling  of  ill  health,  languor, 
and  sometimes  mental  depression.  According  to  Morrow,  the 
first  symptoms  of  leprosy  will  be  found  in  the  respiratory  tract, 
and  a  husky  voice,  rhinitis,  and  increase  of  the  salivary  secretion 
will  often  first  attract  attention.  Along  with  this  there  will  be 
anorexia,  chilliness  and  ephemoral  fever.  These  general  symp- 
toms often  last  for  months,  or  even  years,  with  now  and  then 
temporary  skin  lesions,  macules  or  slight  anesthetic  areas,  which 
after  a  short  time  disappear.  At  the  end  of  the  prodromal  stage 
the  skin  lesions  proper  make  their  appearance.  In  the  tuber- 
cular form  localized  nodosities  begin  to  appear  upon  the  surface, 
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varying  in  size  from  a  small  shot  to  that  of  a  child's  marble. 
Often  these  tubercles  are  preceded  by  the  appearance  of  macules, 
which  appear  from  time  to  time  as  brownish  discolorations,  the 
first  one  healing  before  the  second  makes  its  appearance. 
Later,  these  macules  increase  in  number  and  size,  sometimes 
becoming  as  large  as  the  palm  of  the  hand.  At  first  they  are  a 
reddish  brown  color,  but  as  they  increase  in  size,  the  centre  fades 
to  a  dirty  gray,  or  dead  white  color,  surrounded  by  the  brown 
border.  With  the  advent  of  the  tubercles,  the  skin  becomes 
much  thickened  and  furrowed,  and  the  hairs  often  change  color 
and  fall  out.  As  the  nose,  chin  and  ears  also  become  thickened 
the  face  assumes  a  hideous  expression,  which  accounts  for  some 
of  the  horror  in  which  the  disease  is  held.  Some  of  the  tubercles 
recede,  leaving  a  depressed  spot.  Others  ulcerate,  the  ulcers 
somewhat  simulating  syphilis,  with  indurated  edges  and  sharply- 
cut  borders. 

The  anesthetic  form  of  leprosy  may  appear  simply  as  a 
later  stage  of  the  type  already  described,  or  it  may  assume  its 
special  character  from  the  first.  If  it  begins  as  a  tubercular 
leprosy,  the  spots  are  not  so  numerous,  and  frequently  begin  on 
the  paJms  of  the  hands  or  soles  of  the  feet.  Often  the  primary 
lesions  consist  mainly  of  bullae.  These  persist  for  only  a  short 
time,  then  burst  and  discharge  their  contents,  dry  up  and  leave 
a  stain  upon  the  skin,  which  at  first  is  likely  to  be  hyperesthetic, 
butsfinally  becomes  anesthetic.  The  anesthetic  areas  are  not 
confined  to  the  site  of  the  lesions,  but  may  be  found  in  appar- 
ently healthy  skin.  They  often  undergo  a  certain  degree  of 
atrophy,  which  frequently  involves  the  subcutaneous  tissue,  and 
results  in  ulceration,  and  upon  the  hands  and  feet,  caries  of  the 
bone  and  loss  of  members,  the  fingers  and  toes  dropping  off 
without  pain.  On  the  other  hand  prickling  and  violent  pain  is 
often  complained  of  in  various  parts  of  the  body,  especially 
along  the  area  of  distribution  of  the  ulner  and  brachial  nerves. 
The  general  health  becomes  affected,  and  death  finally  comes  as 
a  relief  to  the  sufferer,  from  intercurrent  disease — most  com- 
monly diarrhea,  pneumonia  or  kindney  diseases. 

The  most  common  age  of  onset  of  leprosy  is  from  the  sixth 
to  the  twenty-fifth  year,  it  being  an  affection  primarily  of  the 
stage  of  growth  and  development.    The  face,  the  outer  surfaces 
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of  the  extremities,  the  scapular  region  and  the  buttocks  are 
most  frequently  affected  by  the  primary  lesion. 

The  diagnosis  is  chiefly  from  syringomyelia,  syphilis  and 
tuberculosis.  In  syringomyelia  there  is  not  the  frequent  rise  of 
temperature  seen  in  leprosy,  while  the  headache,  paresthesia  and 
neuralgic  pains  appear  earlier  in  leprosy.  The  hands  and  feet 
are  first  involved  in  leprosy,  while  in  syringomyelia  it  is  the 
proximal  portion  of  the  limb  which  suffers  first.  There  is  more 
destruction  of  tissue  in  leprosy  than  syringomyelia.  The  two 
diseases  have  many  features  in  common  and  the  diagnosis  is 
often  difficult.  The  finding  of  the  lepra  bacillus  will  of  course 
clear  up  any  doubt. 

The  diagnosis  from  tuberculosis  rests  mainly  in  the  finding 
of  the  bajcillus  and  the  absence  of  anesthetic  areas  in  tubercu- 
losis. The  tuberculin  test  is  also  of  some  value,  the  general 
reaction  in  tuberculosis  appearing  in  about  six  hours  after  the 
inoculation,  while  in  leprosy  it  is  delayed  for  twelve,  or  even 
twenty-four  hours.  The  differentiation  of  the  characteristic 
bacilli  of  the  two  diseases  is  often  difficult,  as  they  are  very 
similar  in  appearance.  Leprous  nodules  from  cases  of  undoubt- 
ed leprosy  were  a  few  years  ago  sent  from  Asia  to  European 
pathologists,  who  reported  them  as  lupus,  after  microscopical 
examination. 

The  diagnosis  from  syphilis  is  rendered  more  difficult  by 
the  fact  that  local  areas  of  anesthesia  are  sometimes  found  in 
syphilis.  When  present,  however,  they  are  usually  confined  to 
the  dorsal  surface  of  the  hand.  The  diagnosis  in  doubtful  cases 
rests  chiefly  in  the  history  of  the  case  and  the  finding  of  Han- 
sen's bacillus.  Tubercular  syphilis  sometimes  bears  a  very  close 
resemblance  to  tubercular  leprosy,  and  the  diagnosis  is  ren- 
dered more  difficult  if  the  syphilitic  tubercles  are  anesthetic,  as 
sometimes  happens.  A  few  weeks  of  antisyphilitic  treatment 
should  be  sufficient  to  relieve  any  doubt.  Lastly,  since  pure 
cultures  of  Hansen's  bacillus  have  been  obtained,  efforts  are 
being  made  to  apply  the  sero-diagnostic  tests,  similar  to  the 
Widal  tests  in  typhoid,  with  some  promise  of  success. 

Actinomycosis  is  an  infectious  and  inoculable  disease,  due 
to  the  development  of  the  ray-fungus.  It  is  essentially  chronic 
in  its  nature,  but  runs  a  very  rapid  course.  The  fungus  occurs 
upon  vegetables,  barley  and  rye,  and  the  disease  may  be  found 
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in  both  animals  and  man.  It  is  no  longer  to  be  classified  as  a 
rare  disease.  The  granulation  tissue,  which  results  from  the 
development  of  the  fungus,  forms  small  tumor-like  masses, 
which  may  be  found  in  any  part  of  the  body,  the  skin  lesions 
being  usually  secondary  to  the  deeper  seated  disease.  The 
tumors  show  a  special  predilection  for  the  head  and  neck.  Out 
of  500  cases  found  in  literature,  55%  occurred  in  the  head  and 
neck,  27%  in  the  thorax  and  lungs,  20%  in  the  abdomen  or 
abdominal  walls,  and  the  other  5%  in  other  portions  of  the 
body.  When  an  underlying  actinomycotic  tumor  bursts 
through  the  skin,  as  they  frequently  do,  a  peculiar  ulcerated 
condition  results,  which  is  characteristic.  These  ulcerated 
masses  have  an  uneven,  violet-colored,  undermined  border,  the 
granulation  mass  breaking  down  and  discharging  a  sanguineous 
pus,  which  contains  the  characteristic  grains  which  are  distinc- 
tive of  the  disease.  These  grains  are  about  the  size  of  a  pin- 
head,  of  a  yellowish  white  color,  and  are  made  up  of  smaller 
grains  which  under  the  microscope  are  found  to  contain  inter- 
woven or  straight  fibres,  extending  toward  the  periphery  like 
the  spokes  of  a  wheel,  with  club-like  terminations.  Secondary 
ulcerated  masses  form  about  the  original  site,  so  that  the  lesion 
becomes  an  ulcerated  patch,  indurated,  violet-red,  deeply  ad- 
herent, sometimes  painful  and  sometimes  only  tender  on  press- 
ure, resembling  the  tubercular  affections.  The  lymphatic  glands 
are  usually  not  enlarged. 

It  is  to  be  distinguished  from  sarcoma  by  the  fact  that 
sarcoma  does  not  break  down  and  ulcerate  as  early  as  actinomy- 
cosis, and  by  the  characteristic  grains  in  the  pus.  In  tubercu- 
losis, the  lymphatic  glands  are  usually  involved,  and  the  tubercle 
bacillus  is  discovered  in  the  lesion.  In  carcinoma  the  skin  or 
mucous  membrane  involved  will  be  found  in  close  connection 
with  the  tumor,  while  a  careful  examination  of  actinomycosis, 
under  the  microscope,  will  find  the  covering  skin  broken.  Here 
the  characteristic  appearance  of  the  pus  will  also  assist  in  the 
diagnosis.  Both  a  syphilitic  gumma  and  an  actinomycotic  tu- 
mor will  diminish  in  size  under  the  administration  of  iodide  of 
potassium,  but  the  effect  upon  the  gumma  is  much  more  rapid. 
The  diagnosis  from  lupus  depends  largely  upon  the  microscopi- 
cal examination. 
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The  other  chronic  specific  diseases  of  the  skin  include 
glanders,  mycosis  fungoides,  frambesia,  or  yaws,  mycetoma  and 
oriental  boil.  But  they  are  seldom,  if  ever,  to  be  encountered 
in  this  portion  of  the  globe. 

Chronic  eruptions  of  the  face,  due  to  nasal  neuroses,  have 
been  reported,  and  should  not  be  confused  with  other  diseases 
of  the  skin.  A  typical  form  seems  to  be  a  papular  eruption, 
painful  to  the  touch,  and  mav  persist  for  years.  They  may  be 
due  to  nasal  spurs,  polypi,  or  hypertrophies,  and  disappear  with- 
out further  attention  after  proper  nasal  operations.  In  cases  of 
chronic  eruptions  upon  the  face,  where  the  diagnosis  is  uncer- 
tain, it  is  well  to  bear  these  neuroses  in  mind  and  make  the 
necessary  examination  for  a  source  of  irritation  in  the  nose. 


The  Practical  Medicine  Series  of  Year  Books,  comprising 
ten  volumes  on  the  year's  progress  in  medicine  and  surgery, 
issued  monthly  under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.  D.  PubHshers,  Year  Book  Publishers,  40 
Dearborn  St.,  Chicago,  111. 

Volume  IV,  issued  in  March,  1904.'  Gynecology,  edited  by 
E.  C  Dudley,  A.  M.,  M.  D.,  and  Wm.  Healy,  A.  B.,  M.  D. 

Volume  V,  issued  in  April,  1904.  Obstetrics,  edited  by 
Joseph  B.  De  Lee,  M.  D. 

Volume  VI,  issued  in  May,  1904.  General  Medicine,  edit- 
ed by  Frank  Billings,  M.  S.,  M.  D.,  and  J.  H.  Salisbury,  M.  D. 

The  value  of  these  monthly  volumes  has  been  referred  to 
in  previous  reviews  and  needs  no  further  comment  than  the 
statement  that  each  volume  proves  the  value  of  the  whole  series. 
There  are  none  without  special  merit. 


The  All-Around  Specialist.  A  treatise  giving  the  technique 
of  specialists  in  the  most  important  branches  of  medicine.  By 
J.  R.  McOscar,  M.  D.,  Philadelphia.  Printed  by  J.  B.  Lippin- 
cott  Company.     1904. 

This  work  contains  much  valuable  information  relative  to 
the  tried  methods  of  treatment  of  the  more  common  affections 
by  specialists.  The  author  has  called  ideas  in  reference  to 
methods  and  formulae  from  many  sources,  especially  from  reli- 
able specialists, 
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THE  RELATION  OF  THE  MEDICAL  PRACTITIONER 

TO  PREVENTIVE  MEASURES  AGAINST 

TUBERCULOSIS.* 


BY  ARTHUR  NEWSHOLME,  M.  D.,  F.R.C.P.,  LOND., 
Medical  Officer  of  Health  of  Brighton,  En^rland. 


The  following  instances  illustrate  this  point. 

Case  1. — A  man,  aged  46  years,  was  notified  to  be  suflFering 
from  phthisis  on  September  22,  1903.  He  had  been  ill  for  five 
years.  His  child,  aged  one  and  a  half  years,  had  died  on  De- 
cember 30,  1901,  and  the  father  was  then  advised  by  us  to  con- 
sult a  medical  man  but  his  case  was  not  notified  until  20  months 
later.     He  died  on  December  18,  1903. 

Case  2. — The  patient,  a  woman,  aged  23  years,  was  notified 
on  May  3,  1902.  Her  sister  died  from  phthisis  in  December, 
1899.  This  patient  slept  in  the  same  room,  the  two  beds  being 
side  by  side.  Another  sister,  aged  25  years,  was  sleeping  up 
to  date  of  notification  with  the  present  patient.  The  father, 
aged  57  years,  had  been  "delicate  all  his  life,"  attended  Bromp- 
ton  Hospital  many  years  ago,  and  he  had  pleurisy  a  few  weeks 
before  his  daughter's  notification  was  received. 

Cases  3  and  4. — The  patients,  both  males,  aged  seven  and 
five  years  respectively,  were  notified  on  September  30,  1903. 
The  father  was  then  out  of  work;  he  is  a  brass  turner.  He 
has  a  very  bad  cough  and  nine  years  ago  he  returned  from 
Canada,  on  the  advice  of  a  medical  man  owing  to  ill  health. 
His  case  has  never  been  diagnosed  as  phthisis.  Another  child 
of  his,  aged  three  years,  ha^  a  "growth  in  throat"  and  is  attend- 
ing hospital. 

Case  5. — The  patient,  a  woman,  aged  18  years,  was  notified 
on  January  22,  1903.  On  inquiring  into  her  history  it  was 
found  that  her  mother  had  had  a  bad  cough  for  many  wrinters 
and  was  much  emaciated.  The  daughter  died  on  April  19,  1903, 
and  her  mother  died  from  phthisis  on  May  18,  1903,  ten  weeks 
after  her  confinement. 

*  Concluded  from  July  number. 
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Case  6. — The  patient,  a  woman,  aged  30  years,  was  notified 
on  October  5,  1903.  She  had  then  been  ill  for  two  years.  Three 
years  previously  she  left  the  workhouse  where  she  was  a  night 
nurse  in  the  consumptive  ward.  She  frequently  had  bad  colds 
and  sore-throats  while  there.  Her  mother  had  been  ill  with 
phthisis  since  1898  and  she  died  from  phthisis  on  December  8, 
1903,  never  having  been  notified.  It  is  doubtful  whether  this 
was  domestic  or  institution  infection. 

It  may  be  urged,  however,  that  once  phthisis  is  started  its 
subsequent  course  is  determined  not  by  external  but  by  internal 
infection,  and  that  consequently  the  detection  of  the  sources  of 
infection  or  even  of  other  cases  of  phthisis  in  the  same  house 
is  not  important  from  the  private  practitioner's  standpoint.  This 
point  is  one  of  real  importance.  In  the  card  of  precautionary 
instructions,  of  which  a  copy  is  appended  (Appendix  I),  and  of 
which  a  copy  is  given  to  every  known  phthisical  patient  in 
Brighton,  the  following  sentence  occurs:  'The  patient  himself 
is  the  greatest  gainer  by  the  above  precautions,  as  his  recovery 
is  retarded  and  frequently  prevented  by  renewed  infection  de- 
rived from  his  own  expectoration." 

Is  the  prevention  of  auto-infection  by  expectoration  which 
has  been  already  ejected  from  the  mouth  important?  It  is 
well. known  that  tubercle  travels  from  one  part  of  the  body  to 
another  by  the  lymphatics  or  blood-vessels.  It  is  also  agreed 
that  healthy  persons  are  infected  chiefly  by  inhalation  of  infec- 
tive dust  or  by  direct  infection  by  mmute  particles  of  ejected 
sputum.  Dust  is  readily  inhaled  into  the  lungs.  The  patient 
cannot  be  re-infected  directly  by  the  spray  of  his  own  sputum 
but  may  if  this  becomes  dry ;  and  he  may  receive  more  massive 
inhalation,  as  dust,  of  desiccated  sputum.  Is  such  re-infection 
an  important  factor  in  the  downward  progress  of  the  consiunp- 
tive  when  considered  in  comparison  with  the  auto-infection 
caused  by  the  cross-inhalation  of  infective  mucus  into  other 
bronchioles  than  those  first  affected?  I  am  unaware  of  any 
exact  facts  bearing  on  this  point,  but  whether  the  danger  be 
greater  or  less  dust  of  any  kind  is  harmful  to  consumptives,  and 
the  improvement  of  the  consumptive  is  greatest  in  those  cases 
in  which  there  is  the  most  rigid  care  to  prevent  re-infection  by 
dust,  whether  because  in  this  way  re-infection  by  the  tubercle 
bacillus   or  secondary   infection  by   other   micro-organisms   is 
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prevented.  I  hope  you  will  agree,  therefore,  that  the  above 
paragraph  is  pathologically  justifiable.  I  attach  the  utmost  im- 
portance to  its  value  in  preventing  danger  to  others  than  the 
patient.     Self-interest  is  a  potent  motive  for  beneficence. 

It  is  not  my  intention  to  give  in  detail  the  precautions  which 
should  be  carried  out  in  the  treatment  and  training  of  the  pa- 
tient and  in  the  protection  of  his  attendants.  These  are  well 
known.  It  is  necessary,  however,  to  draw  special  attention  to 
one  point.  Assuming  that  a  medical  man  is  called  in  to  a  case 
of  phthisis,  and  that  up  to  that  time  no  precautionary  measures 
have  been  taken,  is  his  duty  fulfilled  by  insisting  on  the  adop- 
tion of  all  the  measures  enjoined  in  such  a  set  of  "precautionary 
instructions"  as  that  of  which  a  copy  is  appended?  I  think  not. 
It  has  been  repeatedly  shown  that  infection  clings  to  the  lower 
part  of  the  wall  and  to  the  floor  of  the  consumptive's  room. 
It  also  hangs  about  his  pockets,  bed-hangings,  etc.  If  the 
medical  attendant  is  to  do  the  best  for  his  patient  he  must  rid 
him  of  old  infective  material.  And  he  cannot  in  the  majority 
of  instances  do  this  alone.  He  must  in  the  interest  of  his  pa- 
tient call  in  the  aid  of  the  medical  officer  of  health,  if  he  knows 
that  the  latter  can  arrange  for  efficient  disinfection  of  the 
room  and  its  belongings.  Then,  with  a  rigid  system  of  cleanli- 
ness, re-infection  of  the  room  and  repetition  of  danger  from 
this  quarter  to  patient  and  relatives  can  be  greatly  diminished. 
Such  an  intimation  of  desire  for  disinfection  is  almost  tanta- 
mount to  a  voluntary  notification  of  the  case  to  the  medical 
officer  of  health ;  and  this  voluntary  notification  can  only  in  the 
case  of  private  patients  be  made  with  the  consent  of  the  patient 
or  his  guardians.  There  are  other  reasons  why  such  a  volun- 
tary notification  is  desirable. 

1.  The  medical  officer  of  health  will  probably  be  in  a  bet- 
ter position  than  the  practitioner  to  detect  the  possible  source 
of  infection  and  thus  to  minimize  any  likelihood  of  continuance 
of  infection  when  the  patient  resumes  his  occupation,  etc. 

2.  The  medical  officer  of  health  cannot  only  enable  the 
patient  to  "start  fair,"  as  indicated  above,  but  he  can  do  much 
to  remove  any  unsanitary  conditions  of  home,  workshop,  or 
shop  tending  to  retard  recovery.  It  may  be  urged  that  sanitary 
authorities  already  have  the  power  to  abate  overcrowding  and 
to  insist  on  the  cleansing  and  ventilation  of  houses,  workshops, 


Digitized  by  VjOOQIC 


Newsholme — Tuberculosis.  35§ 

etc.  But  sanitary  officials  are  neither  omniscient  nor  omni- 
present and  their  work  is  most  productive  of  good  when  direct- 
ed especially  to  houses  in  which  the  presence  of  a  case  of 
phthisis  renders  overcrowding,  uncleanliness,  and  other  un- 
sanitary conditions  supremely  dangerous.  Without  an  army 
of  inspectors  it  is  impossible  completely  to  control  overcrowd- 
ing and  dirtiness  of  houses,  and  the  notification  of  phthisis  gives 
valuable  additional  leverage  in  securing  the  abolition  of  minor 
unsanitary  conditions,  the  continuance  of  which  is  detrimental 
to  the  consumptive. 

3.  The  most  conscientious  and  indefatigable  practitioner 
can  usually  only  insure  the  carrying  out  of  a  portion  of  the 
measures  which  I  have  ventured  to  bring  within  the  range  of  his 
legitimate  duties.  He  may  do  so  if  his  patient  is  wealthy  and 
intelligent.  He  certainly  cannot  if  his  patient  belongs  to  the 
working  classes  who  contribute  the  vast  majority  of  the  cases  of 
phthisis.  Between  these  two  extremes  are  patients  in  whose 
behalf  a  varying  degree  of  intervention  on  the  part  of  the  local 
autfiority  is  required.  There  is  no  wish  on  the  part  of  such 
authorities  or  their  officers  to  interfere  but  only  to  help.  If 
proper  steps  for  preventing  indiscriminate  expectoration,  for 
destroying  any  infective  material  already  deposited  by  the  pa- 
tient, and  for  tracing  possible  connections  with  other  cases  of 
phthisis  have  been  taken,  the  less  the  intervention  of  anyone 
between  the  medical  man  and  his  patient  the  better.  But  in 
actual  practice  most  phthisical  patients  have  medical  men  in  at- 
tendance only  at  intervals  and  for  a  short  portion  of  their  total 
illness.  Visits  of  an  educational  character  are  certainly  needed 
in  the  intervals  of  professional  attendance,  if  not  also  while  the 
latter  is  in  operation.  In  actual  experience  in  Brighton,  al- 
though a  considerable  number  of  cases  of  phthisis  have  been 
notified  in  private  as  well  as  in  dispensary  and  hospital  practice, 
no  appreciable  friction  has  been  caused  by  my  visit  or  those  of 
my  assistants,  and  a  large  amount  of  carelessness  as  to  the 
disposal  of  sputum  has  been  thus  stopped. 

The  fact  remains  that  notwithstanding  everything  that  both 
medical  practitioner  and  medical  officer  of  health  may  say  to 
many  consumptive  patients,  they  will  still  continue  to  be  more 
or  less  careless  in  the  disposal  of  their  sputum.  This  considera- 
tion has  forced  upon  me  the  necessity  of  devising  a  scheme  of 
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sanatorium  training  which  presents  some  novel  features.  The 
notified  patients  are  usually  in  the  second  or  third  stages  of 
disease.  Absolute  recovery  is  therefore  out  of  the  question.  On 
the  other  hand,  the  majority  of  these  patients  have  before  them 
months  or  even  years  of  Hfe,  during  which,  under  present  con- 
ditions, they  remain  a  source  of  risk,  increasing  risk,  to  their 
relatives  and  fellow  workmen.  For  such  patients,  since  July, 
1902,  the  town  council  of  Brighton  has  set  aside  ten  beds  for 
consumptives  in  a  detached  pavilion  of  the  fever  hospital.  In 
this  pavilion  over  100  patients  have  been  treated  during  1903, 
each  patient  remaining  in  the  hospital  for  from  four  to  five 
weeks.  The  patient  is  informed  that  he  will  not  be  "cured" 
during  this  time,  but  tha.t  his  health  will  almost  certainly  im- 
prove, that  he  will  be  well  fed  and  have  a  good  holiday,  that  he 
will  be  trained  in  the  management  of  his  illness,  and  that  when 
he  returns  home  he  will  be  in  an  improved  position  for  main- 
taining sufficient  strength  for  work  and  will  have  learnt  the 
means  to  this  end  while  in  the  sanatorium.  The  patient  and 
the  public  health  are  both  benefited.  1.  The  patient  himself 
improves  in  health  and  usually  goes  back  to  work  with  better 
hope  and  an  ardent  advocate  of  the  method  of  life  from  which 
he  has  received  great  benefit.  2.  While  he  is  in  the  sanatorium 
his  home  is  thoroughly  disinfected  and  cleansed.  The  tempo- 
rary freedom  of  the  patient's  relatives  from  infection  is  thus 
secured  and  the  patient  himself  "starts  fair"  under  the  improved 
hygienic  rules  which  while  in  the  sanatorium  he  has  been  trained 
to  practice.  3.  The  training  of  the  patient  while  undergoing 
the  open-air  treatment  is  systematically  enforced  as  regards 
rigid  precautions,  open  doors  and  windows,  methods  of  feeding, 
etc.,  and  the  benefit  which  he  receives  is  the  best  guarantee  that 
he  will  continue  the  necessary  precautions  after  leaving  the 
sanatorium.  On  leaving  the  sanatorium  a  letter  embodying 
the  particulars  given  in  Appendix  II  is  sent  to  the  medical  at- 
tendant who  recommended  the  patient  for  sanatorium  tr^eatment. 
We  could, fill  three  times  as  many  beds  were  they  available;  but 
here,  as  in  private  practice,  the  difficulty  is  to  persuade  patients 
to  undertake  the  month's  sanatorium  treatment  at  a  sufficiently 
early  stage  of  the  disease  to  secure  the  greatest  benefit,  both 
curative  and  preventive.  The  remark  is  frequently  heard,  "I 
don't  think  I  am  bad  enough  yet  to  give  up  work,"  and  by  such 
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delay  much  harm  is  done  to  others  as  well  as  to  the  patient. 
But  the  education  of  the  public  is  steadily  advancing;  and  even 
when  patients  are  admitted  to  the  sanatorium  under  the  above 
conditions  at  a  late  stage  of  the  disease  a  great  public  gain  is 
secured  and  the  subsequent  course  of  the  patient's  illness  is 
much  less  likely  to  be  punctuated  by  the  occurrence  of  infection 
than  would  otherwise  have  been  the  case.  I  regard  the  sana- 
torium training  of  consumptive  patients,  as  distinguished  from 
any  pretension  to  cure,  as  the  most  important  preventive  meas- 
ure which  has  hitherto  evolved  from  our  system  of  voluntary 
notification  of  phthisis  in  Brighton. 

I  do  not  propose  to  discuss  the  subject  of  compulsory  noti- 
fication of  phthisis.  It  is  certain  to  come,  but  there  are  strong 
reasons  against  **forcing  the  pace."  The  surest  progress  is 
gradual  and  preventive  measures  must  be  organized  and  elabo- 
rated before  we  can  in  most  districts  obtain  much  good  from 
universal  notification  of  cases.  The  Local  Government  Board 
has  recently  supported  an  enactment  providing  for  the  com 
pulsory  notification  of  phthisis  in  Sheffield  on  the  understanding 
that  the  powers  are  confined  to  the  enforcement  of  notification 
and  of  cleansing  and  disinfection.  No  powers  of  compulsory 
isolation  of  phthisical  patients  are  conferred  and  no  responsible 
person  has  so  far  as  I  am  aware  ever  suggested  or  is  likely  to 
suggest  that  the  granting  of  such  powers  is  desirable. 

I  have  endeavored  in  the  preceding  remarks  to  indicate  the 
ideal  position  of  the  medical  practitioner  in  relation  to  tubercu- 
losis. If  my  contention  be  correct  it  is  equally  true  that  thera- 
peutical measures  are  in  the  widest  sense  measures  of  prophy- 
laxis, and  that  the  aid  of  measures  of  public  and  private  hygiene 
is  as  indispensable  to  cure  as  are  therapeutical  measures.  But 
the  practitioner  in  the  majority  of  cases — i.  e.,  those  of  the  work- 
ing classes — can  scarcely  be  said  to  be  the  "family"  practitioner. 
Even  in  the  higher  social  strata  his  efforts  at  prophylaxis  may 
be  hampered  by  prudential  and  other  considerations  and  he 
cannot  undertake  those  wider  inquiries  which  are  required  in 
order  most  completely  to  stop  the  sources  of  infection.  Clearly, 
then,  everything  indicates  the  necessity  of  cooperation  between 
medical  practitioner  and  medical  officer  of  health,  and  the  more 
complete  is  this  cooperation  the  greater  is  the  benefit  to  the 
consumptive  patient  and  to  every  member  of  the  public. 
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Precautions  for  Consumptive  Persons. 

Consumption  is,  to  a  limited  extent,  an  infectious  disease. 
It  is  spread  chiefly  by  inhaling  the  expectoration  (spit)  of  pa- 
tients which  has  been  allowed  to  become  dry  and  float  about  the 
room  as  dust,  or  by  directly  inhaling  the  spray  which  may  be 
produced  when  a  patient  coughs. 

Do  not  spit  except  into  receptacles^  the  contents  of  which  are  to 
be  destroyed  before  they  become  dry.  If  this  simple  precaution  is 
taken  there  is  practically  no  danger  of  infection.  The  breath  of 
consumptive  persons  is  free  from  infection  except  when  cough- 
ing. 

The  following  detailed  rules  will  be  found  useful  both  to  the 
consumptive  and  to  his  friends : 

1.  Expectoration  indoors  should  be  received  into  small 
paper  bags  and  burnt  immediately ;  or  into  a  receptacle  which  is 
emptied  down  the  drain  daily  and  then  washed  with  boiling 
water. 

2.  Expectoration  out  of  doors  should  be  received  into  a 
suitable  bottle,  to  be  afterwards  washed  out  with  boiling  water. 
If  a  paper  handkerchief  is  used  this  must  at  once  be  placed  in  a 
waiterproof  bag,  the  contents  subsequently  burnt  and  the  bag 
washed  daily. 

3.  Ordinary  handkerchiefs,  if  ever  used  for  expectoration, 
should  be  put  into  boiling  water  before  they  have  time  to  become  dry, 
or  into  a  solution  of  a  disinfectant,  as  directed  by  the  doctor. 

4.  Wet  cleansing  of  rooms,  particularly  of  uedrooms  oc- 
cupied by  sick  persons,  should  be  substituted  for  ''dusting"  and 
sweeping. 

5.  Sunlight  and  fresh  air  are  the  greatest  enemies  of  infec- 
tion. Every  pa.tient  should  sleep  with  his  bedroom  window 
open  top  and  bottom,  a  screen  being  arranged,  if  necessary,  to 
prevent  direct  draught  and  the  patient  should  occupy  a  separate 
bedroom. 

N.  B. — The  patient  himself  is  the  greatest  gainer  by  the  above 
precautions,  as  his  recovery  is  retarded  and  frequently  prevented 
by  renewed  infection  derived  from  his  own  expectoration. 

6.  Persons  in  good  health  have  little  reason  to  fear  the 
infection  of  consumption.  Over-fatigue,  intemperance,  bad  air, 
dusty  occupations  and  dirty  rooms  favor  consumption. 
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BY  J.   W.   CLEMMER,   M.   D. 
Member  of  the  Board  of  Health,  Columbus,  Ohio. 


Public  sanitation  in  this  country  had  its  origin  in  Boston 
in  1789,  on  account  of  an  epidemic  of  yellow  fever.  Five  years 
later  an  outbreak  of  smallpox  gave  Philadelphia  a  Board  of 
Health.  In  1867  Chicago  had  cholera,  resulting  in  sanitary 
organization.  An  increasing  population  and  growth  of  cities, 
with  their  complexity  of  social  conditions,  have  rendered  the 
work  of  health  boards  not  only  expedient,  but  imperative.  The 
progress  of  sanitary  science,  with  its  revelations  as  to  the  cause 
and  prevention  of  disease,  has  added  to  the  necessity  and  im- 
portance of  the  work.  In  the  early  history  of  the  country,  spe- 
cial legislation  or  charters  provided  cities  with  sanitary  organi- 
zation. In  recent  times,  to  accommodate  a  rapid  growth  of 
population,  general  state  laws  for  the  organization  of  local 
boards  of  health  have  been  adopted  by  a  vast  majority  of  the 
states.  It  is  safe  to  say  that  ninety  per  cent,  of  the  population 
of  the  country  are  provided  with  state  and  local  boards  of 
health.  Special  sanitary  legislation  and  the  old  charter  pro- 
visions for  cities  are  rapidly  disappearing.  General  laws,  made 
mandatory  and  applicable;  alike,  to  all  communities  in  the  state 
have  been  established. 

In  1886,  the  Ohio  State  Board  of  Health,  together  with 
local  boards,  under  provisions  of  general  laws,  was  created.  At 
that  time  thirteen  cities  in  the  state  had  health  regulations  based 
upon  special  legislation,  often  modified  by  charter  provisions. 
The  general  laws  creating  the  State  Board  of  Health,  practi- 
cally abolished  the  sanitary  provisions  of  charters  and  special 
legislation.  There  were  thus  inaugurated  an  organized  effort 
an<^a  uniformity  of  action  for  the  improvement  of  public  sanita- 
tion. This  is  true  not  only  of  Ohio,  but  of  nearly  all  the  states 
of  the  Union.  Observe  briefly  what  the  state  organization 
contemplates.    There  must  be  established  a  unit  of  representa- 

*  Address  at  annual  banquet  of  the  officials  of  the  City  Health  Department,  Columbus, 
Ohio,  May  24. 1904. 
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tion.  There  must  be  provided  the  manner  of  appointing  local 
boards.  The  powers,  duties,  tenure  of  office,  etc.,  must  be  pre- 
scribed. 

Lx)cal  health  boards  are  established  upon  the  political  divi- 
sions of  communities.  Counties,  towns,  cities  and  townships 
represent  these  divisions.  In  the  South  and  West  the  county 
is  generally  made  the  unit  of  organization.  In  the  middle  states 
and  in  the  East,  with  greaty  density  of  population,  the  town- 
ship, as  obtains  in  Ohio,  is  made  the  unit.  In  either  event, 
towns  and  cities  form  independent  units  of  sanitary  organiza- 
tions. The  powers  conferred  in  different  states  vary  from 
broad  generalizations  to  minute  specifications. 

In  Ohio  the  statutory  grant  to  local  boards  is  broad  and 
liberal.  They  are  endowed  with  police  powerg.  They  are  em- 
powered with  the  three  great  functional  activities  of  government, 
that  is,  the  executive,  the  legislative  and  the  judicial.  Their 
duty  is  largely  executive.  They  have  to  enforce  the  law,  but 
health  interests  have  to  deal  with  such  a  variety  of  technical 
subjects,  under  varying  conditions  of  advancing  science  that 
they  are  empowered  to  make  rules  with  the  force  of  law.  Local 
boards  are  granted  judicial  powers  as  when  they  determine  facts 
as  to  nuisances,  offensive  trades  and  communicable  diseases. 
In  two  southern  states  the  laws  delegate  to  county  medical 
societies  the  authority  to  appoint  health  boards.  In  other 
states  the  county  commissioners  have  this  authority,  or  these 
officials  become  ex-officio  boards  of  health.  In  a  number  of 
states  the  township  or  city  authorities  constitute  boards  of 
health. 

A  medical"  man  is  usually  appointed  health  officer.  In 
states  with  independent  boards,  as  Ohio,  the  power  of  appoint- 
ing members  is  delegated  to  township  trustees,  to  the  mayor 
or  city  council. 

The  tenure  of  office  in  states  with  ex-officio  boards  hinges 
upon  the  terms  of  political  office  which  are  often  short,  and  thus 
made  unsatisfactory  to  the  interests  of  sanitary  organization. 
It  is  impossible  to  secure  the  best  sanitary  ability,  usually  the 
product  of  long  experience,  as  every  one  able  to  stand  at  the 
polls  on  election  day  claims  equal  rights  to  positions  of  honor 
or  emolument.  Under  the  system  of  independent  boards  the  sub- 
ordinate officers  are  generally  selected  with  reference  rather  to 
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their  fitness  for  a  special  work.  In  this  and  many  other  cities 
experience  teaches  that*  the  independent  board  is  better  able  to 
do  sanitary  work,  to  select  good  officials  and  to  compass  for 
them  a  longer  tenure  of  office.  The  creation  of  state  and  local 
boards  was  an  advanced  step. 

The  next  step  in  the  line  of  sanitary  progress  was  the  sub- 
stitution of  independent  boards  for  ex-officio  boards.  Munici- 
pal officials  are  interested  and  busy  with  other  city  affairs  that 
require  all  their  energies.  Public  sanitation  is  a  work  so  differ- 
ent from  other  affairs  that  it  is  quite  improbable  that  the  good 
of  both  will  be  equally  served  as  though  managed  by  men 
selected  with  reference  to  different  and  special  aptitudes.  Un- 
der the  ex-officio  board  system,  the  police  department,  the 
board  of  public  improvement,  board  of  public  safety  or  any  old 
board  created  at  the  mercy  of  ripper  legislation,  acted  as  the 
health  board.  The  ex-officio  management  of  the  health  de- 
partment of  this  city,  in  the  past,  allowed  the  work  of  public 
health  to  become  warp  and  woof  of  the  political  fabric.  Under 
the  spoils  system,  health  officers  appointed  in  reward  for  party 
service,  rather  than  by  virtue  of  their  ability  as  public  sani- 
tarians, served  as  shuttlecocks  to  ply  the  art  of  political  prefer- 
ment. Partisanship  and  public  health  interests  never  did  and 
never  will  agree. 

Ohio  has  done  much  toward  the  solution  of  the  great  prob- 
lem of  the  day,  the  government  of  cities,  by  enacting  general  laws. 
The  uniform  method  of  administration  for  all  cities,  enforced  by 
the  new  code,  has  eliminated  the  evils  of  special  legislation  for 
municipal  affairs.  Ripper  bills  are  pigeon-holed  for  the  present, 
at  least. 

The  code  has  given  cities  independent  boards  of  health, 
placed  upon  a  non-partisan  basis.  The  merit  system  is  made 
possible,  and,  in  Columbus  is  made  operative.  When  the  gov- 
ernor signed  the  Schueler  bill,  the  merit  system  was  put  to  the 
blush  of  shame  by  a  return  of  the  legislature,  under  the  thumb 
of  the  bosses,  to  the  wallow  and  mire  of  partisan  politics.  This 
measure  is  ripper  legislation  for  boards  of  health.  It  is  a  return 
of  special  legislation  and  the  evils  of  partisan  rule  under  ex- 
officio  boards. 

The  health  department  is  a  part  of  the  city  government. 
Any  attack  upon  the  board  without  improving  the  public  service 
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is  not  only  unwarranted,  but  is  an  assault  upon  the  code  as  a 
whole.  Boards  of  health  in  Ohio  cities,  have  lost  their  partisan 
complexion.  For  this  reason  the  politicians  of  Cleveland  and 
Toledo,  seeking  to  regain  the  control  of  the  spoils  of  office,  were 
instrumental  in  having  the  board  of  health  ripper  (Schueler)  bill 
passed*  This  means  a  return  to  ex-officio  boards  of  health  In 
cities  whose  political  standard  is  public  office,  rather  than  the 
public  good.  I  have  no  fear  of  the  Columbus  Board  being 
ditched  or  its  members  unhorsed  by  this  piece  of  cowboy  legis- 
lation. Our  mayor  and  city  council  have  more  regard  for  mu- 
nicipal sanitation  than  they  have  for  the  spoils  of  public  office. 
My  fear  is  turned  to  feelings  of  outraged  honor  in  contemplating 
the  travesty  of  the  Schueler  law  foisted  upon  an  unsuspecting 
public,  enacted  under  false  pretense  and  under  the  party  lash  to 
satisfy  the  imperious  mandates  of  party  rule. 

Partisanship  and  public  health  matters  are  incompatible. 
The  Schueler  law  that  would  divert  public  sanitation  from  inde- 
pendent, non-partisan  boards  of  health  to  ex-officio  boards  is 
the  work  of  partisanship  pure  and  simple.  It  remains  for  the 
people  to  determine  whether  their  health  interests  are  to  remain 
the  vehicle  of  partisan  jugglery.  I  am  informed  that  Toledo 
and  Cleveland  after  securing  the  ripper  law  will  not  at  this  time 
use  it.  In  an  editorial  of  the  Columbus  Medical  Journal 
these  words  appear:  "But  even  should  the  city  council  fail  to 
act  under  the  provisions  of  the  law,  the  law  itself  will  have  a 
deleterious  effect  in  the  degree  of  insecurity  with  which  it  will 
constantly  menace  boards  of  health." 

Cities  outside  the  state  with  ex-officio  boards  look  upon  in- 
dependent boards  as  a  consummation  devoutly  to  be  wished. 
Health  Officer  Allen  for  Louisville,  'Ky.,  working  under  an  ex- 
officio  board,  in  his  report  for  1903,  has  this  to  say :  "I  think 
it  proper  that  I  should  suggest  that,  after  an  experience  of 
nearly  four  years  as  health  officer  of  this  city,  it  is  my  opinion 
that  in  order  that  we  may  have  a  thoroughly  efficient  and  well- 
equipped  health  department,  an  appeal  should  be  made  to  the 
next  general  assembly  of  this  state  to  make  such  change  in  our 
city  charter  as  will  permit  of  the  enactment  of  a  statutory  law, 
providing  for  the  establishment  of  a  city  board  of  health  with 
independent  powers,  with  authority  to  institute  all  proper  rules 
and   regulations    for  the   enforcement  of    sanitary   measures.*' 
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This  is  evidence  in  proof  of  my  claim  to  the  superiority  of  the 
independent  board  system.  Not  a  public  sanitarian  favors  the 
destruction  of  this  system.  No  statesman  working  in  the  in- 
terests of  political  economy  would  favor  such  a  measure.  Pub- 
lic opinion  resents  it.     Public  health  opposes  it. 

Experience  teaches  that  the  interests  of  public  health  will 
be  better  subserved  fartherest  removed  from  partisan  influence, 
and  this  is  to  be  done  by  placing  the  appointing' power  for  the 
establishment  of  health  boards  within  the  province  of  the  State 
Board  of  Health. 

The  next  step  to  advance  municipal  sanitation  is  to  make 
secure  the  independent  board  system,  by  placing  the  appointing 
power  in  the  hands  of  state  sanitary  officials  whose  abiHty  and 
ambition  are  in  sympathy  with  the  highest  development  of  pub- 
lic health  interests. 


Interns  at  St.  Francis  Hospital :  Dr.  Howard  V.  L.  Kinsely 
and  Dr.  Joseph  Brice  have  been  appointed  interns  to  this  hos- 
pital for  the  current  year.  Mt.  Carmel  Hospital :  Dr.  Nicholas 
Oglesby  and  Dr.  W.  D.  Sharp  have  received  appointment  as  in- 
terns at  Hawkes  Hospital  of  Mt.  Carmel.  P.  Mclver,  M.  D., 
Starling,  '04,  has  been  appointed  assistant  physician  at  the  Co- 
lumbus State  Hospital. 

Dr.  G.  W.  Hoglan  has  returned  from  a  visit  to  the  World's 
Fair  and  a  meeting  of  the  American  Insurance  Union  at  St. 
Louis. 

Dr.  and  Mrs.  Lee  Chapman  attended  the  commencement 
exercises  of  the  National  Normal  University  at  Lebanon. 

Dr.  and  Mrs.  T.  K.  Wissinger  are  at  their  country  home  on 
the  Mills  farm. 

Dr.  F.  C.  Hoover  has  returned  from  Indian  River,  where 
he  spent  a  four  weeks  vacation. 

Dr.  and  Mrs.  E.  T.  Tidd  are  at  Orion,  Mich.,  for  a  two 
weeks  vacation. 

Dr.  and  Mrs.  Carl  Spohr  are  spending  some  time  at  Crystal 
Lake,  Mich. 

Dr.  Josiah  Medbery  is  spending  the  summer  at  Indian 
River. 
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A  Reference  Handbook  of  the  Medical  Sciences,  embrac- 
ing the  entire  range  of  scientific  and  practical  medicine  and 
allied  science  by  various  writers.  A  new  edition,  com- 
pletely revised  and  rewritten;  edited  by  Albert  H.  Buck, 
M.  D.,  New  York  City.  Volume  VIII  illustrated  by  chro- 
molithographs and  436  half  tone  and  wood  engravings. 
New  York,  William  Wood  &  Co.    1904. 

The  eighth  and  last  volume  of  the  new  edition  Reference 
Handbook  is  at  hand.  Great  credit  is  due  to  the  editors  and 
their  associates  who  have  brought  this  great  work  to  com- 
pletion. Every  article  is  of  the  highest  order  of  merit,  and 
the  work  as  a  whole  deserves  the  appreciative  reception  which 
has  been  accorded  it,  and  this  new  edition,  enlarged  and  brought 
fully  up  to  date,  will  be  cordially  welcomed  by  the  profession. 
Among  the  contributors  to  this  as  to  the  previous  volumes 
are  to  be  found  the  names  of  the  highest  authorities  on  the 
respective  subjects  discussed  by  them.  The  volume  begins  with 
the  word  "umbelliferae"  and  ends  with  an  elevep  page  article 
on  yellow  fever  by  Juan  Guiteras.  There  are  more  than  500 
illustrations,  many  of  them  full-page  colored  plates.  The  arti- 
cle on  uterus  alone  covers  forty-four  pages  and  is  illustrated 
with  well-drawn  figures.  Thirty-eight  pages  are  devoted  to  the 
treaties  on  the  vagina,  its  development,  malformation,  diseases 
and  the  details  of  operation  and  treatment.  Fifty  pages  to  vac- 
cination. The  volume  also  contains  an  appendix  alphabetically 
arranged,  which  treats  of  subjects  concerning  which  important 
scientific  facts  have  been  discovered  since  previous  volumes  of 
the  edition  went  to  press,  thus  bringing  the  work  completely  up 
to  date.  An  elaborate  and  carefully  prepared  general  index,  the 
work  of  Dr.  R.  G.  Scott,  is  bound  in  with  this  volume.  Numer- 
ous cross  references  add  to  the  value  of  this  index.  Now  that 
the  edition  is  complete,  we  desire  to  commend  it  to  the  profes- 
sion in  even  stronger  terms  than  we  have  hitherto  done,  as  the 
most  exhaustive,  accurate  and  satisfactory  cyclopedia  of  med- 
ical sciences  of  which  we  have  any  knowledge. 
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Editorial. 


RECENT  STATE  MEDICAL  EXAMINATION. 

On  June  13,  14  and  15  was  held  the  first  examination  by 
the  State  Medical  Board,  which  was  general  in  its  application. 
The  great  majority  of  the  graduates  of  this  year  within  the  state 
and  all  of  those  who  graduated  outside  of  Ohio  were  required  to 
pass  th^  examination  for  license  to  practice.  The  result  of  that 
exmination  throws  considerable  light  upon  the  character  of  the 
the  instruction  g^ven  students  in  the  several  medical  colleges 
represented.  It  is  doubtless  true  that  the  grades  of  the  stu- 
dents taking  the  state  examination  is  a  fair  indication  of  the 
efficiency  of  the  instruction  which  they  have  received  in  college. 
Much  of  course  depends  upon  the  individual,  but  upon  the 
whole,  through  a  term  of  years  at  least,  the  general  average  will 
be  found  to  be  a  reliable  indication  of  the  thoroughness  of  colle- 
giate instruction.     These  annual  tests  therefore  will  serve  as  a 
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stimulus  to  better  work  in  our  medical  colleges.  The 
college  whose  graduates  attain  high  average  grades  year  after 
year  will  secure  a  reputation  for  thorough  and  efficient  work. 
This  stimulating  influence  upon  the  colleges  was  anticipated  by 
the  friends  of  higher  medical  education  in  urging  the  necessary 
legislation  and  no  small  share  of  the  credit  for  the  present  law 
and  higher  standards  is  due  to  the  college  men  of  the  state. 

Another  decided  advantage  to  medical  education  is  the 
stimulus  which  it  will  give  to  better  instruction  in  the  several 
departments  of  college  work.  While  the  test  will  not  be  a  per- 
fect one,  yet  in  the  main  it  will  be  correct.  Much  might  be  said 
in  favor  of  having  the  examination  cover  a  greater  variety  of 
subjects,  yet  it  is  evident  that  ninety  to  a  hundred  questions 
asked  at  each  examination,  requiring  three  days  of  hard  work  in 
doing  so,  is  a  searching  test. 

THE  NEW  YORK  STANDARD. 
The  standard  exacted  by  the  regents  of  New  York  for  that 
state  is  that  no  college  shall  be  recognized  by  the  board  which 
does  not  make  four  years  of  actual  attendance  upon  medical 
lectures  a  prerequisite  to  graduation  for  all  students.  Col- 
leges, therefore,  which  give  advance  standing  to  graduates  of  lit- 
erary colleges  will  not  be  recognized  in  that  state  and  their 
graduates,  even  those  who  have  taken  the  full  four  years' 
course,  will  not  be  permitted  to  the  examinations.  So  far  as 
appears  in  their  several  announcements,  the  Ohio  Medical  Uni- 
versity is  the  only  one  of  the  Ohio  colleges  that  has  thus  far 
adopted  the  new  standard.  It  is  to  be  hoped  that  other  col- 
leges of  the  state  will  soon  make  the  same  requirement, 
and  that  the  State  Board  of  Medical  Registration  and  Ex- 
amination will  adopt  this  four  years*  standard.  The  stand- 
ard is  none  too  high,  but  the  advance  must  be  made  all 
along  the  line.  In  a  state  like  Ohio  with  medical  colleges  so 
generally  distinct  from  literary  colleges  it  makes  the  two  courses 
cover  eight  years,  but  steps  would  soon  be  taken  to  provide  for 
the  seven  years'  complete  course.  The  standard  set  by  New 
York,  if  maintained,  will  no  doubt  be  followed  by  other  states, 
and  will  be  far-reaching  in  its  influence.  It  is  not  the  intention 
of  the  new  standard  to  ignore  the  advantages  of  literary  educa- 
tion, but  rather  to   maintain  the  integrity  of  the  four  years' 
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medical  course.  Hitherto,  pride  in  the  classic  literary  course 
with  many  of  the  older  institutions,  shut  out  electives,  and  made 
it  cover  four  full  years,  and  then,  providing  certain  sciences 
entered  into  this  literary  course,  it  has  hitherto  been  assumed 
that  the  medical  course  could  be  completed  in  three  years.  But 
it  is  found  that  students  with  advanced  standing  labor  under 
disadvantages,  and  have  not  been  able  to  do  the  work  well. 
Anatomy,  physiology,  bacteriology  and  histology,  which  are 
rarely — it  may  be  said — are  never  taught  in  literary  (distinct  from 
medical)  colleges,  and  the  other  three  years  are  crowded  full 
of  medical  studies,  chemistry  being  about  the  only  study  which 
has  been  well  mastered  in  the  literary  course.  The  loss  of  a 
year's  work  in  these  important  fundamental  branches  has  been 
found  to  seriously  handicap  the  brightest  minds ;  they  will  lack, 
notwithstanding  their  superior  literary  education,  that  ready 
grasp  and  insight,  that  poise  and  self-confidence  which  char- 
acterize the  student  who  is  well  grounded  in  first  year's  anatomy, 
chemistry,  physiology,  histology  and  bacteriology.  Therefore 
the  New  York  State  Board  has  decided  to  recognize  no  college 
that  does  not  maintain  the  full  four  years*  course  for  all  students, 
giving  advanced  standing  to  none,  credit  being  given,  however, 
for  all  work  actually  done. 

One  result  of  this  action  will  be  to  bring  literary  and  medical 
colleges  closer  together;  the  former  will  probably  find  that  they 
can  place  first  year  medical  studies  as  electives  late  in  a  literary 
course  for  those  who  desire  to  begin  the  study  of  medicine  and 
permit  their  students  to  elect  medical  studies  for  their  last  year 
and  pursue  them  in  some  accredited  medical  college.  Thus 
enabling  students  in  Ohio  where  we  have  so  many  independent 
colleges  to  complete  the  two  courses  in  seven  years,  receiving 
the  batchelor*s  degree  from  the  literary  college  at  the  end  of  the 
first  year's  medical  course.  This  would  create  a  bond  of  in- 
terest between  the  literary  and  medical  colleges  which  would  in 
time  doubtless  lead  to  the  mergement  of  the  latter  into  favorably 
located  literary  universities,  a  decided  gain  for  the  cause  of  edu- 
cation. 

The  Ohio  State  Board  can  greatly  promote  the  cause  of 
medical  education  and  elevate  the  profession  in  Ohio  by  adopt- 
ing a  like  requirement.  It  would  place  a  premium  upon  thor- 
ough preparation  for  the  medical  profession,  preserve  the  in- 
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tegrity  of  the  medical  cotirse,  and  make  it  easier  to  raise  the 
entrance  requirements  for  those  who  were  not  college  graduates. 
The  members  of  the  profession  should  interest  themselves 
in  this  matter  and  urge  upon  the  state  board  that  this  advanced 
step  be  taken  at  an  early  date. 

A  SANATORIUM  FOR  INCIPIENT  TUBERCULOSIS. 
A  state  sanatorium  for  the  treatment  of  patients  suffering 
from  incipient  tuberculosis  in  Ohio  will  probably  be  estab- 
lished in  the  near  future.  The  last  legislature  appropriated 
$35,000  for  securing  a  site  for  such  an  institution  and  provided 
for  the  appointment  of  a  commission  to  select  the  site.  The 
commission  consists  of  Governor  Myron  T.  Herrick,  Auditor 
of  State  W.  D.  Guilbert,  Attorney  General  W.  H.  Ellis,  Dr..C. 
O.  Probst,  Secretary  of  the  State  Board  of  Health,  and  J.  D. 
Driggs,  of  Bridgeport,  Ohio.  This  commission  met  on  June 
30,  last,  and  organized  by  the  election  of  Governor  Herrick 
as  President,  and  Dr.  Probst,  Secretary.  An  informal  discus- 
sion was  had  in  reference  to  plans  for  carrying  out  the  work. 
Dr.  Probst  suggested  that  the  commission  visit  some  of  the 
leading  sanatoria  for  the  purpose  of  getting  information  in 
reference  to  methods  of  constructing  buildings  and  management, 
and  especially  with  the  view  of  gathering  data  relative  to 
minimum  requirements  of  location.  It  is  probable  the  com- 
mission will,  in  carrying  out  this  plan,  visit  the  sanatoria  at 
Saranac  Lake,  known  as  the  Trudeau  Sanatorium;  the  New 
York  State  Hospital,  under  Dr.  Pryor ;  the  State  Sanatorium  at 
Rutland,  Mass.,  and  one  at  Providence,  Rhode  Island,  which  is 
now  nearing  completion. 

Having  fixed  the  minimum  requirements  of  climate,  alti- 
tude, purity  of  air,  etc.,  it  will  greatly  facilitate  the  selection  of  a 
site.  It  is  probable  that  the  commission  will  be  able  to  select 
a  site  and  make  some  preparation  for  the  erection  of  buildings 
within  the  next  two  years,  when  it  is  hoped  that  the  legislature 
will  generously  provide  for  the  erection  of  suitable  buildings  and 
the  maintenance  of  a  first-class  sanatorium  for  the  state.  Viewed 
from  any  standpoint,  financial,  sanitary  or  humanitarian,  the 
urgency  for  such  an  institution  must  be  conceded.  There  is  no 
other  work  looking  to  man's  physical  well  being  more  promising 
for  the  betterment  of  the  human  race.     The  medical  profession 
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in  Ohio  should  use  its  influence  to  create  public  sentiment 
favorable  to  the  establishment  and  maintenance  of  such  an  insti- 
tution. Time  enough  has  now  elapsed — about  twelve  years — 
since  the  inauguration  of  sanatorium  treatment  to  fairly  demon- 
strate its  advantages.  The  increasing  number  of  new  sanatoria 
that  are  being  established  in  various  states,  both  public  and 
private,  are  evidence  of  the  good  which  they  are  accomplishing. 
The  crowded  condition  of  those  now  open  to  patients  is  evi- 
dence that  the  public  has  confidence  in  the  kind  of  treatment 
which  they  provide.  Donations  which  have  been  made  for  the 
establishment  and  maintenance  of  these  hospitals  have  been 
constantly  increasing.  A  descriptive  pamphlet  of  one  of  these 
sanatoria  which  happens  to  be  at  hand  contains  the  names  of 
at  least  fifteen  donors  whose  g^fts  were  each  sufficient  to  pro- 
vide a  building,  library,  cottae  or  church.  This  sanatorium 
was  established  in  1894  as  a  memorial  of  the  late  Professor 
Alfred  Loomis,  and  is  known  as  the  Loomis  sanatorium.  J.  P. 
Morgan's  gift  provided  the  foundation  for  the  establishment 
which  now  has  ten  or  twelve  cottages,  all  of  which  are  con- 
stantly filled.  In  this,  as  in  other  well  regulated  sanatoria,  in- 
dividuals rather  than  the  disease  is  treated.  "Consequently 
there  is  not  routine  method  employed  other  than  that  involved 
in  the  principles  of  pure  air,  nutritious  food,  suitable  rest  and 
exercise  under  prescription  and  cheerful  environment,"  the  basis 
of  the  treatment  being  "distinctly  climatic,  hygienic  and  die- 
tetic." At  this  sanatorium  it  has  been  found  that  all  the  patients 
discharged  who  had  been  under  treatment  more  than  a  month 
and  who  represented  all  the  stages  of  the  disease  on  admission, 
Uyi%  were  apparently  cured,  or  the  disease  arrested,  49%  were 
improved,  while  only  about  25%  have  remained  unimproved. 

it  has  been  found  that  consumptive  patients  make  more 
favorable  .progress  in  the  winter  than  in  the  summer.  The 
patients  quickly  accustom  themselves  to  the  outdoor  life  in  the 
coldest  weather,  and  it  is  said  that  without  exception  they  enjoy 
it  and  make  their  greatest  gain  during  the  winter  months.  It 
is  to  be  hoped  that  there  will  be  found  in  Ohio  locations  well 
adapted  to  the  treatment  of  tuberculous  patients,  and  that  we 
shall  soon  have  such  an  institution  in  Ohio  that  will  compare 
favorably  with  those  in  other  states. 
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MEETING  OF  AMERICAN  MEDICAL  EDITORS. 

In  our  last  issue  we  gave  a  brief  account  of  the  thirty-fifth 
annual  meeting  of  the  American  Medical  Editors'  Association, 
held  at  Atlantic  City  in  June,  1904,  giving  at  that  time  a  brief 
outline  of  President  Sajous'  address  and  addresses  at  the  annual 
banquet.  The  officers  elected  were  also  given.  The  following 
are  the  new  members  who  joined  the  Association  at  this  meet- 
ing: 

Dr.  Herman  Knapp,  editor  of  the  Archives  of  Ophthal- 
mology," New  York ;  Dr.  J.  Madison  Taylor,  "Sajous  Encyclo- 
pedia," Philadelphia,  Pa.;  Dr.  Joseph  McFarland,  "Medicine, 
Philadelphia,  Pa.;  Dr.  H.  Longstreet  Taylor,  "St.  Paul  Medical 
Journal,"  St.  Paul,  Minn.;  Surgeon  General  Walter  Wymann, 
"Sajous  Encyclopedia,"  Washington,  D.  C. ;  Louis  L.  Pilcher, 
"Annals  of  Surgery,"  Brooklyn,  N.  Y. ;  H.  Enos  Tuley,  "Louis- 
ville Journal  of  Medicine,"  Louisville,  Ky. ;  Andrew  MacPhail, 
"Montreal  Medical  Journal,"  Montreal,  Canada ;  A.  W.  Wright, 
"Canadian  Practitioner  and  Review,"  Toronto,  Canada;  George 
Elliott,  "Dominion  Medical  Monthly,"  Toronto,  Canada ;  E.  E. 
Dorr,  "Iowa  Medical  Journal,"  Des  Moines,  la.;  Frank  B. 
Cross,  "Lancet  Clinic,"  Cincinnati,  O.;  F.  E.  Daniel,  "Texas 
Medical  Journal,"  Austin,  Tex. ;  William  F.  Waugh,  "Alkaloidal 
Clinic,"  Chicago,  111.;  Wm.  J.  Robinson,  "Critic  and  Guide," 
New  York;  Raymond  Wallace,  "Southern  Medicine  and  Sur- 
gery," Chattanooga,  Tenn.;  C.  Sumner  Witherstein,  "Sajous 
Encyclopedia,"  Philadelphia,  Pa.;  F.  W.  Samuel,  "American 
Practitioner  and  News,"  Louisville,  Ky. ;  Arthur  J.  Patek,  "Wis- 
consin Medical  Journal,"  Milwaukee,  Wis.;  Langdon  B.  Ed- 
wards, "Virginia  Medical  Semi-Monthly,"  Richmond,  Va. ;  Clar- 
ence A.  Smith,  "Northwest  Medicine,"  Seattle,  Wash. ;  Horatio 
C.  Wood,  Jr.,  "Therapeutic  Review,"  Philadelphia,  Pa. ;  Albert 
E.  Stern,  "Medical  and  Surgical  Monitor,"  Indianapolis,  Ind. ; 
James  U.  Barnhill,  "Columbus  Medical  Journal,"  Columbus,  O. ; 
Samuel  F.  Brothers,  "Medico-Pharmaceutical  Journal,"  New 
York;  Alfred  B.  Meacham,  "Post  Graduate,"  New  York;  G.  L. 
Harrington,  "Brooklyn  Medical  Journal,"  Brooklyn,  N.  Y. 

The  following  papers  were  read  and  discussed:  "Proprie- 
tary and  Patent  Medicines,"  Harold  N.  Moyer,  Chicago,  111.; 
"Military  Medical  Journalism  of  the  Present  Day,"  Major  J. 
Evelyn  Pilcher,  Carlisle,  Pa.,  published  in  our  July  issue ;  "Sun- 
down Journalism,"  T.  D.  Crothers,  Hartford,  Conn. ;  "Medical 
Illustrations,"  H.  V.  Wurdemann,  Milwaukee,  Wis.;  "Medical 
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Journalism  of  the  Pacific  Coast,"  Winslow  Anderson,  San  Fran- 
cisco, Cal. ;  "The  Medical  Press  vs.  The  Modern  Plague,"  Wil- 
liam Porter,  St.  Louis,  Mo.;  "Reading  Notices,"  W.  C.  Abbott, 
Chicago,  111. ;  "Imitation  Journalism,"  H.  Waldo  Coe. 

Following  an  animated  discussion  of  Dr.  Porter's  article 
relative  to  the  use  of  patent  nostrums,  the  following  resolution 
endorsing  the  action  of  Mr.  Bok,  editor  of  the  "Ladies'  Home 
Journal,"  was  favorably  acted  upon :  "Whereas,  the  public  is  and 
long  has  been  suffering  from  the  use  of  nostrums  and  from  the 
misuses  of  medicines,  and  whereas,  the  medical  profession  and 
press  have  endeavored  by  every  means  in  their  power  to  instruct 
the  laity  upon  the  subject,  and  whereas,  some  journalists  either 
do  not  understand  the  true  situation  or  find  it  to  their  pecuniary 
g^in  to  favor  the  use  of  nostrums  and  pander  to  the  greed  of 
their  manufacturers  at  the  expense  of  the  health  or  even  the 
lives  of  their  dupes  among  the  people,  and  whereas,  the  eminent 
editor  of  the  "Ladies*  Home  Journal,"  Mr.  Edward  Bok,  in  an 
able  and  vigorous  editoral  on  page  eighteen  of  the  May  number 
of  that  journal,  laid  the  truth  of  the  matter  before  his  readers, 
thus  aiding  in  the  work  of  warning  and  educating  and  conserv- 
ing the  health  and  welfare  of  the  public,  be  it 

Resolved,  That  the  American  Medical  Editors'  Association 
approves  and  commends  Mr.  Bok  for  the  intelhgent,  honest, 
fearless  and  well-grounded  position  he  has  taken,  which  has 
been  thoroughly  appreciated  by  us  and  by  the  medical  profes- 
sion generally.  Resolved,  That  copy  of  these  resolutions  be 
spread  upon  the  minutes  of  this  meetinp-  be  transmitted  to  Mr. 
Bok  and  be  published  in  the  medical  journals  throughout  the 
country. 

Dr.  Porter  presented  the  following  resolution  bearing  upon 
the  death  of  Dr.  I.  N.  Love,  an  ex-president  of  the  American 
Medical  Editors'  Association :  Through  the  joys  of  today  come 
refrains  in  minor  key.  We  welcome  our  friends  again,  but  some 
have  dropped  out  forever.  One  day  eager  in  all  that  makes  the 
activities  of  life,  the  next  cold  and  silent  on  the  bosom  of  the 
dark,  mysterious  river.  Dr.  I.  N.  Love  was  no  ordinary  man. 
Endowed  as  few  are,  he  cultivated  the  art  of  showing  to  others 
the  natural  buoyance  of  his  nature  and  keeping  well  within  him- 
self the  burden  and  shadows  that  few  knew  of  and  the  manv 
never  dreamed  of.  No  one  was  better  known  in  the  medical 
societies  of  the  country  and  especially  in  this  Association. 
Quick,  witty,  generous,  he  made  friends  at  every  turn,  and  if 
today  he  made  an  enemy  tomorrow  he  was  likely  to  kill  him 
with  kindness.  Of  his  work  as  a  physician  and  an  editor  you 
who  were  his  friends  through  the  decades  need  not  be  told.  As 
a  physician  he  was  sympathetic  and  intelligent  beyond  the  possi- 
bilities of  most  men.  The  devotion  of  his  patients  was  a  natural 
sequence  following  the  sunshine  of  his  presence  in  the  sick 
room.  As  an  editor  he  was  original  and  personal,  but  his  per- 
sonalities were  more  likely  to  be  eulogistic  than  censorious.  He 
called  his  journal  "a  reflex  of  the  medical  profession,"  but  it 
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was  more  notably  a  reflex  of  his  own  life.  Realizing  the  diffi- 
culty of  expressing  a  just  appreciation  of  the  life  of  one  so  bril- 
liant, so  fascinating  and  energetic,  yet  in  token  of  the  sense  of 
loss  sustained  by  the  Association,  be  it  Resolved,  That  the  mem- 
bers of  the  American  Medical  Editors'  Association,  while 
mourning  the  decease  of  Dr.  I.  N.  Love  in  the  zenith  of  his  man- 
hood and  opportunities  for  usefulness,  remember  and  cherish 
the  recollection  of  all  in  his  most  attractive  individuality  that 
made  his  record  so  large  a  part  of  the  history  of  this  Association. 
Resolved,  That  a  large  page  of  our  record  books  be  set  apart  for 
the  resolutions  and  that  a  copy  be  sent  with  our  truest  sym- 
pathy to  the  members  of  his  family.  Wm.  Porter,  C.  F.  Taylor, 
committee. 

A  committee  was  appointed  by  the  chair  composed  of  C. 
F.  Taylor,  chairman,  Dr.  Hogehead  of  San  Francisco,  Cal.,  and 
Dr.  Pilcher  of  Carlisle,  Pa.,  and  the  secretary,  member  ex-officio, 
to  draft  a  new  constitution  and  by-laws  to  be  presented  at  the 
next  meeting. 

The  Association  now  has  a  membership  of  over  100  active 
medical  editors.  Those  medical  journalists  not  now  associated 
are  invited  to  present  their  applications  for  membership  to  the 
secretary.  Dr.  J.  MacDonald,  Jr.,  100  William  street,  New  York 
City,  N.  Y. 

LOCAL  MEDICAL  COLLEGE  ANNOUNCEMENTS. 

We  have  just  received  the  annual  announcements  of  the 
two  local  medical  colleges.  We  note  but  few  changes  in  the 
faculty  of  either  institution.  In  the  faculty  of  the  Ohio  Medical 
University,  histology  has  been  transferred  to  Prof.  F.  L.  Land- 
acre's  chair,  and  Dr.  I.  J.  Mizer  was  made  assistant  to  the  chair 
of  practice.  Septimus  Sission,  B.  S.,  of  the  Ohio  State  Univer- 
sity, is  down  in  the  Starling  catalogue  as  lecturer  on  osteology, 
and  Dr.  Clement  Jones  as  instructor  in  biology  and  embryology. 

The  standard  of  requirements  for  entrance  remains  the 
same  in  the  Starling  announcement,  while  the  Ohio  Medical 
University  has  decided  not  to  give,  hereafter,  any  advanced 
standing  on  literary  degrees.  This  course  has  been  adopted  in 
order  that  the  University  may  meet  the  requirements  of  various 
state  boards,  "and  its  graduates  thereby  made  eligible  for 
license  to  practice  in  New  York  and  other  states  now  demand- 
ing the  higher  standard.  All  scientific  work,  however,  done  in 
accredited  institutions  will  receive  due  credit. 

The  enrollment  in  the  College  of  Medicine  of  the  Ohio 
Medical  University  was  168,  in  the  College  of  Dentistry  146,  in 
that  of  Pharmacy  16.  There  were  124  matriculates  in  Starling 
of  the  session  just  closed.  The  number  of  freshmen  in  each 
institution  indicates  that  there  was  but  a  slight  falling  off  on 
account  of  the  advance  in  tuition  made  last  year,  both  colleges 
now  having  a  uniform  tuition  of  $100  for  each  year,  with  a 
matriculation  fee  of  $5  and  a  graduation  fee  of  $10. 
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Dr.  J.  W.  Means  is  at  Crab  Lake,  Wisconsin. 

Dr.  and  Mrs.  J.  E.  Brown  are  at  Indian  River. 

Dr.  J.  D.  Dunham  and  wife  are  at  Indian  River. 

Dr.  G.  W.  Woods  is  attending  the  World's  Fair. 

Dr.  J.  A.  Stout  spent  two  weeks  at  Magnetic  Springs. 

Dr.  H.  W.  Miller  and  family  are  at  Asbury  Park,  Nr  J. 

Dr.  J.  M.  Dunham  is  spending  a  few  weeks  at  Yellowstone 
Park. 

Dr.  and  Mrs.  C.  F.  Clark  are  spending  August  at  Rosseau, 
Canada. 

Dr.  and  Mrs.  J.  W.  Clemmer  are  on  a  trip  up  lakes  to 
Mackinac,  Mich. 

Dr.  E.  M.  Gilliam  has  returned  from  a  two  weeks*  visit  to 
the  World's  Fair. 

Dr.  E.  B.  FuUerton  is  spending  his  vacation  at  Montreal, 
Canada,  and  other  points  along  the  St.  Lawrence  river. 

Dr.  Victor  B.  Wheeler,  Starling  Medical  College,  '01,  has 
recently  removed  from  North  Lewisburg  to  Ostrander,  O. 

The  office  of  the  late  Dr.  H.  C.  Fraker,  at  342  S.  Ohio 
avenue,  this  city,  is  for  rent.  The  location  is  a  very  desirable 
one.     Information  at  residence,  adjacent  to  office. 

At  the  September  meeting  of  the  Delaware  County  Medical 
Society,  Dr.  W.  H.  Wood  worth  read  an  instructive  paper  on . 
"Atony  of  the  Stomach  in  Its  Relation  to  Dilatation." 

The  Marion  County  Medical  Society  has  invited  the  Dela- 
ware County  Society  to  meet  with  them  early  in  October.  Each 
society  is  to  furnish  an  essayist,  and  after  the  literary  program 
is  completed  a  banquet  is  to  be  served. 

The  trustees  of  the  estate  of  the  late  Mrs.  Jane  M.  Case, 
widow  of  a  prominent  Cleveland  physician,  have  recently  pur- 
chased one  of  the  finest  old  residences  of  Delaware  and  turned 
it  over  to  a  board  of  trustees  of  representative  citizens  for  a  city 
hospital. 
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STATE    MEDICAL    EXAMINATION— RESULT. 

At  the  semi-annual  examination  held  by  the  State  Board  of 
Medical  Registration  and  Examination  June  13,  14,  15,  1904, 
there  were  222  candidates,  of  these  210  passed  the  required 
average  grade  of  75  and  received  license  to  practice.  Thirty- 
four  colleges  were  represented;  ten  osteopaths,  who  are  re- 
quired to  take  the  examination  in  anatomy,  physiology,  physical 
diagnosis  and  obstetrics,  only  were  among  the  number.  In  the 
branches  named  they  take  the  same  examination  as  physicians. 
Following  is  a  list  of  those  (by  numbers)  examined,  together 
with  their  school,  and  the  average  grade  of  each.  Unless  other- 
wise designated  in  foot  note,  the  year  of  graduation  was  1904 : 

Bellevue  Hospital  Medical  College,  New  York  City — No 
300S  grade  80. 

Medical  College  of  Ohio,  Cincinnati 301,  82;  302,  83 

303,  91;  304,  90;  305,  84;  306,  84;  307,  86;  308,  87;  309,  93 
310,  89;  311,  86;  312,  88;  313,  83;  315,  94;  316,  86;  317,  84 
318,  90;  319,  84;  340,  91;  341,  95;  342,  85;  343,  85;  344,  93 
356,  88;  357,  89;  358,  91;  360,  90;  36P,90;  362^90;  363.  7T 
364,  86;  373,  78;  314,  86. 

Miami  Medical  College,  Cincinnati 345,  89;  346,  85 

347,  91;  348,  94;  349,  82;  350,  82;  351,  89;  352,  91;  353,  89 
354,  91;  359,  92;  365^91;  320,  90;  321,  90;  322,  92,  323,  90 
324,  94;  325,  90;  329,  85;  331,  91;  335,  82. 

University  of  Louisville  Med.  Dept 326^  78;  334,  71 

Fort  Wayne  College  of  Medicine 327»,  73 ;  496*.  68 

Laura  Mem.  W.  M.  C,  Cincinnati 330^  89 ;  332^.  88 

Eclectic  Medical  Institue,  Cincinnati 336,  89 ;  337,  91 ; 

338,  82  ;  339,  83 ;  472,  87 ;  491,  84. 

Hospital  College  of  Medicine,  Louisville,  Ky 355*,  78. 

Pulte  Medical  College,  Cincinnati 366,  84 ;  367,  87 ; 

368,  85 ;  369^,  87 ;  370,  85 ;  371,  95. 

Cleveland   Homeopathic  Medical  College,  Cleveland — 
372,  84;  392,  89;  394,  82;  400,  88;  401,  90;  402,  75;  403,  84 
404.  75;  409,  65;  410,  85;  428.  79;  431,  62;  432,  68. 

Western  Reserve  Medical  College,  Cleveland 374,  91 

376,  92;  377,  85;  378,  92;  379,  91;  380,  89;  381,  92;  383,  92 
384,  91;  385,  86;  386,  90;  389,  89;  406,  89;  411,  89;  407.  88 
408,  92;  412,  90;  413,  91;  414,  87;  423,  92;  426,  84;  429,  88 
133,  88;  435,  92. 

Cleveland  College  of  Physicians  and  Surgeons 375,  86 

395,  88;  398,  93;  399,  89;  415,  87;  416,  89;  418,  91;  421,  81; 
122,  80;  424,  91:  427.  78;  434,  91. 

Toledo  Medical  College,  Toledo 382,  75;  -105,  65; 

482,  84;  484,  82. 
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University  of  Toronto,  Toronto .387%  87. 

University  of  Michigan,  Ann  Arbor,  Mich 388^  90 ; 

393,  93;  396,  86;  419,  S6;  420,  94;  425,  89;  430,  87;  448S  85; 
515^  88. 

Rush  Medical  College,  Chicago,  III 390^,  91. 

W.  Penn.  M.  C,  Pittsburg,  Pa 391,  91 ;  488,  81. 

Jefferson  Medical  College,  Philadelphia,  Pa 397,  84; 

441,  89,  495,  90. 

Medico-Chirurgical  College,  Philadelphia,  Pa 417,  93. 

Ohio  Medical  University,  Columbus 439,  85;  440,  83 

444,  82;  445,  89;  446,  83;  447,  88;  449,  69;  450,  84;  451,  82 
452,  85;  453,  89;  454,  89;  455,  88;  457,  80;  468,  76;  469,  89 
470,  92;  471,  89;  473,  89;  474,  86;  478,  86;  479,  91;  480,  79 
487,  86;  489,  73;  499,  90;  502,  78;  511,  85;  512,  88. 

Starling  Medical  College,  Columbus. ..  .442,  93;  443,  87 
456,  74;  458,  79;  459,  82;  461,  86;  462,  83;  463,  89;  464,  86 
465,  87 ;  475,  81 ;  476,  78 ;  477,  75 ;  485,  85 ;  486,  87 ;  493,  89 
497,  85 ;  498,  78 ;  503,  79 ;  504,  86 ;  505,  75 ;  506,  92 ;  507,  90 
508,  83 ;  509,  87 ;  510,  83 ;  514^,  68. 

Howard  University,  Washington,  D.  C 460,  90. 

Illinois  Medical  College,  Chicago,  111 466,  87. 

Columbian  University,  Washington,  D.  C 467,  90. 

Northwestern  University,  Chicago,  111... 481,  85;  483,  88. 

Johns  Hopkins  Medical  School,  Baltimore,  Md...490,  82. 

University  of  Pennsylvania,  Philadelphia,  Pa 494,  92. 

Columbus  Medical  College,  Columbus,  0 492®,  81. 

McGill  University,  Montreal,  Can 500%  90. 

Hahnemann  Med.  Coll.  and  Hosp.,  Phila 501^,  90. 

American  Med.  Miss.  Coll.,  Battle  Creek,  Mich... 513,  95. 

Columbia  University,  New  York  City 516^  90. 

Still  College  of  Osteopathy,  Des  Moines,  la 517*,  85. 

American  School  of  Osteopathy,  Kirksville,  Mo.. 518,  74; 
519,  86;  520,  75;  521,  81;  522,  81;  523,  78;  524,  79;  525,  79; 
526,  80. 

Failures— 327  and  496,  Ft.  Wayne  C.  of  M.;  334,  U.  of 
Louisville ;  363,  M.  C.  of  Ohio ;  409  and  431,  Cleveland  H.  M.  C. ; 
405,  Toledo  M.  C. ;  449  and  489,  Ohio  M.  U. ;  456  and  514,  Star- 
ling M.  C.  Numbers  328,  333,  405,  436,  437,  438  and  496  were 
void. 

The  general  average  attained  by  the  graduates  of  Ohio 
medical  colleges  was  85.78;  by  the  graduates  of  Western  Re- 
serve, 89.58;  Laura  Memorial,  88.50;  Miami  Medical  College, 
89.04;  Medical  College  of  Ohio,  87.21;  Pulte  Medical,  87.16; 
Cleveland  College  of  Physicians  and  Surgeons,  87.00;  Eclectic 
Medical  College,  86.00 ;  Ohio  Medical  Univrsitv,  84.58 ;  Starling 
Medical  College,  83.23;  Columbus  Medicaf  College,  81.00; 
Cleveland  Homeopathic  Medical  College,  78.90;  Toledo  Med- 
ical College,  76.50. 
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STATE  EXAMINATION  QUESTIONS.* 
June  13,  14  and  15,  1904. 

Anatomy — 1.  Describe  the  scapula.  2.  Describe  the  elbow 
joint,  giving  the  articulation  of  the  bones  forming  it.  3.  De- 
scribe the  circle  of  Willis  and  make  drawing  of  same.  4.  De- 
scribe the  formation  of:  (a)  superficial  palmer  arch;  (b)  the 
deep  palmer  arch.  5.  Name  the  branches  of  the  axillary  artery. 
What  is  its  relation  to  the  veins  and  nerves  ?  6.  What  anatomic 
structures  would  you  cut  in  an  amputation  of  the  middle  third 
of  the  arm?  7.  Give  origin,  insertion,  nerve  supply,  and  action 
of  the  following  muscles:  Sternocleidomastoid,  triceps,  pec- 
toralis  major.  8.  What  muscles  are  attached  to  the  upper  third 
of  the  tibia?  9.  Describe  the  spleen,  giving  location,  color, 
shape,  blood  and  nerve  supply.  10.  Name  and  describe  briefly 
the  divisions  of  the  alimentary  tract. 

Chemistry — 1.  Define  inorganic  chemistry,  and  organic 
chemistry.  2.  Define  the  meaning  of  the  prefix  h)rpo,  proto,  bi, 
per,  in  chemica  Inomenclature, — give  examples.  3.  When  are 
substances  said  to  be  chemically  incompatible?  Give  formula 
showing  the  chemical  incompatibility.  4.  What  are  acids? 
What  are  salts  ?  How  are  each  produced  ?  '  5.  Give  test  for 
arsenic.  6.  Name  the  alkaline  metals.  7.  What  ar^  alcohols? 
How  classified?  Give  an  example  of  each  class.  8.  To  what  is 
acidity  of  gastric  juice  due?     How  would  you  determine  same? 

9.  How  determine  the  presence  of    organic  matter  in  water? 

10.  How  determine    specific    gravity,   reaction,  albumen,   and 
sugar  in  the  urine. 

Materia  Medica  and  Therapeutics — 1.  What  is  the  thera- 
peutic action  of  tonics?  2.  What  is  physiological  action  of  the 
iron  preparations?  3.  In  what  diseases  would  you  give  iron 
preparations  and  how  would  you  administer  them?  4.  Give 
physiological  action  of  digitalis.  5.  In  what  diseases  would  you 
give  digitalis;  in  what  form  and  dose?  6.  What  remedies  arc 
known  as  sedatives?  Mention  some  of  them.  7.  In  what 
cases  would  you  administer  sodium,  or  potassium  bromide?  8. 
What  is  the  physiological  action  on  the  heart,  and  the  circula- 
tion of  the  suprarenal  gland  extract  ?  In  what  cases  would  you 
use  it?  9.  What  is  Fowler's  solution?  In  what  diseases  should 
it  be  administered,  and  in  what  doses?  10.  To  what  class  of 
remedies  does  chloral  hydrate  belong?  Mention  its  uses  and 
doses. 

Materia  Medica  and  Therapeutics  (Homeopathic) — 1.  What 
is  a  proving,  and  what  is  its  significance  in  therapeutics?  2. 
What  is  understood  by  the  primary  and  secondary  action  of 
medicines  ?  3.  Upon  what  portion  of  the  nervous  system  does 
aconite  act,  and  how  is  that  action  manifested?  4.  Name  three 
remedies  indicated  in  acute  inflammatory  affections  and  differen- 
tiate between  them.     5.  Give  resemblances  and  differences  in 

^Furnished  by  Dr.  Phares  P.  Mauk,  Toledo.  Ohio,  except  those  on  Eclectic  and 
Homeopathic,  Materia  Medica  and  Therapeutics. 
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the  action  of  ipecac  and  tartar  emetic  in  their  effect  upon  the 
stomach.  6.  Differentiate  between  the  muscular  symptoms  of 
arnica,  cimicifuga  and  rhus  tox.  7.  Give  the  leading  character- 
istic diarrheic  symptoms  of  chamomilla  and  podophyllum.  8. 
Name  three  remedies  applicable  to  mastitis  and  g^ve  indications 
for  each.  9.  Differentiate  between  aconite,  cactus  and  spigelia 
in  their  effect  upon  the  heart.  10.  Name  three  remedies  ap- 
plicable to  cystitis,  and  give  indications  for  each. 

Materia  Medica  (Eclectic) — 1.  Give  the  common  and  official 
name  of  macrotys;  the  preparations,  doses  and  indications  for 
use.  2.  Give  the  same  of  Phytolacca.  3.  Of  rhus  tox.  4.  Of 
podophyllum.  5.  Of  Pulsatilla.  6.  Of  belladonna.  7.  Of  chio- 
nanthus.  8.  Of  cantharides.  9.  Of  asclepias.  10.  Of  apocy- 
num. 

Physical  Diagnosis — 1.  By  what  signs  can  aortic  obstruc- 
tion be  distinguished  from  aortic  incompetency?  2.  Make  the 
differential  diagnosis  between  bronchiectasis,  and  pulmonary 
tuberculosis  with  cavity.  3.  What  signs  and  symptoms  point 
to  a  lesion  of  the  anterior  portion  of  posterior  limb  of  the  internal 
capsule?  4.  Make  a  diagnosis  between  hydropericardium 
and  pericardial  effusion.  5.  Describe  Traube's  semilunar  space 
and  name  the  conditions  that  obliterate  it.  6.  By  what  signs  can 
free  air  in  the  abdominal  cavity  be  recognized?  7.  Bound  the 
epigastrium  and  name  the  organs  found  in  it.  8.  What  charac- 
terizes respiration  in  spasmodic  asthma?  9.  What  conditions 
give  rise  to  bronchial  breathing  and  in  what  diseases  is  it  heard  ? 
10.  Name  the  lesion  which  causes  a  murmur  in  the  mitral  area 
during  diastole  of  heart. 

Physiology — 1.  Indicate  the  essential  difference  in  fetal  and 
adult  circulation.  2.  (a)  What  is  the  origin  of  lymph  capil- 
laries ?  (b)  What  produces  the  flow  of  lymph  currents  ?  (c)  De- 
fine lacteals,  chyle,  thoracic  duct?  (d)  What  areas  does  the 
thoracic  duct  drain?  3.  Define  reflex  action.  4.  (a)  Give 
functions  of  ciliary  muscles,  (b)  Give  function  of  canal  of 
Petit,  (c)  Give  function  of  choroid  coat.  5.  (a)  Define  sys- 
tole, diastole,  (b)  Give  action  of  vagi  on  heart,  (c)  Name  cir- 
cumstances which  influence  "blood  flow."  6.  What  are  the  vari- 
ous functions  of  the  bile?  7.  Locate  and  give  function  of 
Auerbach's  plexus.  Locate  and  give  function  of  Meissner's 
plexus.  8.  Indicate  difference  in  function  of  the  various  glands 
of  mucous  membrane  of  stomach.  9.  What  are  the  organized 
ferments  of  the  intestinal  tract?  10.  Define  peristaltic  action. 
Describe  the  mechanism  of  same. 

Practice  of  Medicine — 1.  Name  some  of  the  causes,  the 
symptomatology  and  the  pathologic  changes  of  arterio-scle- 
rosis.  2.  What  diseases  causes  the  loss  of  co-ordinating  power? 
3.  When  in  typhoid  fever  is  Widal's  test  available?  What  are 
some  of  its  limitations?  4.  Define  eczema,  and  name  some  of 
its  varieties.  5.  What  is  acute  leukemia?  Describe  the  changes 
in  the  blood  by  which  a  diagnosis  can  be  made.  6.  What  is 
hemophilia?     Give  its  clinical  history.     7.  Group  the  signs  and 
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symptoms  which  portend  approaching  convulsions  in  uremia. 
8.  What  does  the  presence  of  indican  in  the  urine  signify?  9. 
How  treat  opium  poisoning  when  the  drug  is  taken  by  mouth. 
10.  What  suggests  the  imminence  of  coma  in  diabetes  ? 

Obstetrics — 1.  Describe  briefly  the  physiology  of  ovulation 
and  menstruation.  2.  What  conditions  of  the  uterus  interfere 
with  or  may  prevent  impregnation?  3.  Why  is  abortion  or 
premature  delivery  more  dangerous  than  delivery  at  full  term? 
4.  Why  are  occipitoposterior  positions  less  favorable  than  an- 
terior positions?  5.  What  conditions  tend  to  produce  lacera- 
tion of  the  cervix  uteri  ?  6.  In  case  of  firmly  contracted  uterus 
and  persistent  hemorrhage,  what  would  you  suspect  and  what 
would  you  do?  7.  How  should  lacerated  cervix  or  perineum 
be  treated?  8.  How  should  the  breast  be  treated  to  prevent 
mastitis?  9.  What  is  subinvolution  and  what  are  some  of  its 
causes?  10.  Give  hygiene  and  therapeutic  treatment  of  oph- 
thalmia neonatorum. 

Surgery — 1.  Give  symptoms  of  fracture  of  the  base  of  the 
skull.  2.  How  would  you  diagnose  and  treat  fracture  of  the 
ribs?  3.  What  indications  should  guide  us  in  the  selection  of 
an  anesthetic?  4.  Give  the  technique  of  amputation  of  the 
breast.  5.  What  are  the  various  methods  of  administering 
ether?  6.  What  are  the  indications  of  trephining  the  skull? 
7.  Give  causes,  symptoms  and  treatment  of  tetanus.  8.  How 
would  you  reduce  a  dislocation  of  the  inferior  maxillary?  9. 
What  are  the  general  indications  for  treatment  of  a  gunshot 
wound?     10.  What  is  hare  lip?     Give  treatment. 

Diseases  of  Women — 1.  Give  symptoms,  diagnosis,  and 
treatment  of  chronic  metritis.  2.  Give  symptoms,  diagnosis, 
and  treatment  of  tubal  pregnancy.  3.  Give  etiology,  symptoms, 
and  treatment  of  anteflexion.  4.  Differentiate  an  ovarian  cyst 
from  ascites.  5.  DiflFerentiate  tubercular  from  gonorrheal  cys- 
titis.    Give  treatment  of  the  latter. 

Diseases  of  Children — 1.  What  attention  do  the  eyes  of  a 
new-born  require?  2.  Describe  and  give  course  of  treatment 
of  icterus  neonatorum.  3.  Give  symptoms,  course  and  treat- 
ment of  scarlet  fever.  4.  Give  symptoms,  course  and  treatment 
of  whooping  cough.  5.  Give  varieties  and  treatment  of  intesti- 
nal parasites. 
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J.  Kennedy,  Cincinnati;  Edward  E.  Shafer,  Scottown;  George 
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TREATMENT  (a)  OF  DIFFUSE  SUPPURATIVE  PERI- 
TONITIS FOLLOWING  APPENDICITIS,  (b)  OF 
INTESTINAL  OBSTRUCTION  FOLLOWING  LAP- 
AROTOMY. 


BY  DUDLEY  P.  ALLEN,  A.  M.,  M.  D. 

Professor  of  Snrgery  Western  Reserve  University;  Visiting  Surgeon  to 

Lakeside  Hospital ;  Consulting  Surgeon  to  Charity 

Hospital,  Cleveland,  Ohio. 


It  would  almost  seem  that  an  apology  were  demanded  in 
presenting  to  this  society  anything  upon  the  subject  of  appendi- 
citis, since  it  has  received  such  extended  consideration  during 
the  few  years  past.  I  shall  venture,  however,  to  trespass  upon 
your  patience  for  the  few  minutes  necessary  to  present  one 
phase  of  the  subject. 

Operations  upon  cases  of  general  peritonitis,  the  pus  being 
confined  by  no  limiting  adhesions,  but  being  distributed  through- 
out the  entire  abdominal  cavity,  have  been  extremely  fatal,  so 
fatal  in  fact  that  eminent  surgeons  have  questioned  the  veracity 
of  anyone  who  has  claimed  to  have  rescued  from  death  such 
cases  by  operation.  Notwithstanding  the  fact  that  one  may  be 
subjected  to  the  criticism  of  either  inaccurate  observation  or  in- 
correct statement,  I  desire  to  present  to  you  the  history  of  the 
last  eight  ca^es  of  the  sort  described  which  have  been  operated 
upon  by  myself  at  Lakeside  Hospital.  Of  the  eight  cases  three 
have  died  and  five  have  recovered.  A  tabulated  report  of  the 
cases  prepared  by  my  first  resident.  Dr.  Sanford,  is  appended 
to  this  paper,  so  it  is  unnecessary  to  enter  upon  too  much  detail. 
The  essential  points  at  issue  alone  need  be  considered.  All  of 
the  cases  were  in  a  most  critical  condition,  bordering  on  col- 
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lapse.  Several  were  delirious.  In  most  of  the  cases  the  ab- 
domen was  markedly  distended,  tympanitic  and  universally  ten- 
der. The  symptoms  were  in  fact  of  a  degree  of  severity  which 
made  them  appear  almost  hopeless.  Recovery  without  opera- 
tion was,  so  far  as  surgical  judgment  can  go,  impossible. 

The  question  of  lavage  of  the  stomach,  the  withholding  of 
everything  by  mouth,  and  the  elevation  of  the  shoulders,  as  sug- 
gested by  Ochsner  seemed  inapplicable  on  account  of  the  grave 
condition  in  which  the  patients  were  upon  admission  to  the 
hospital.  Such  patients  if  unoperated,  quickly  die  ,of  toxemia. 
If  operated  they  commonly  die  either  from  the  inadequate  re- 
moval of  septic  material,  or  from  the  shock  incident  either  to 
prcrfonged  operation  or  to  the  replacing  of  distended  intestines 
which  have  escaped  from  the  abdominal  wound  during  operation 
and  cleansing  of  the  abdominal  cavity. 

Although  somewhat  varying  methods  have  been  employed 
in  the  cases  reported,  as  may  be  seen  by  studying  the  table,  ex- 
perience in  these  and  other  cases  leads  me  to  recommend  a 
method  which  I  have  come  to  believe  the  most  efficient.  A 
lateral  incision  low  down  in  the  iliac  fossa  is  the  most  desirable. 
Its  advantages  are,  first,  that  it  gives  direct  access  to  the  cecum, 
so  that  it  can  usually  be  seized  and  drawn  at  once  into  the  in- 
cision ;  second,  by  turning  the  patient  immediately,  to  the  right 
side  drainage  is  downward ;  third,  with  his  left  hand  the  opera- 
tor may  at  the  same  time  that  he  prevents  the  escape  of  the 
distended  gut,  hold  the  tissues  away  from  the  tube  used  in  irri- 
gation, so  that  perfectly  free  exit  is  given  to  the  water.  A  tube 
of  hard  rubber  or  glass  of  nearly  one-half  inch  caliber  and  long 
enough  to  reach  from  the  incision  to  the  most  distant  part  of 
the  abdomen  is  used  for  washing,  and  a  rubber  tube  attaches  to 
this  a  funnel  into  which  water  is  poured  at  a  height  of  from 
three  to  four  feet  above  the  patient,  so  that  the  water  enters  the 
abdomen  with  force  and  in  large  volume.  Thus,  if  the  incision 
in  the  abdominal  wall  be  held  well  open,  the  water  escapes  from 
the  abdomen  as  rapidly  as  it  enters.  The  dependent  position  of 
the  opening  also  facilitates  its  rapid  escape.  When  the  wash- 
ing has  been  thoroughly  accomplished,  every  part  of  the  ab- 
domen having  been  cleansed,  two  large  glass  drainage  tubes  are 
inserted  into  the  pelvis  and  one  into  the  right  flank.     Wicks 
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are  placed  in  these  to  aid  drainage,  and  the  patient  is  placed  in 
bed  turned  well  to  his  right  side.  Thus  the  drainage  is  facili- 
tated by  gravity.  In  washing,  the  normal  salt  solution  is  em- 
ployed by  preference,  though  sterile  water  has  often  been  used 
with  seemingly  as  good  results. 

Gauze  is  packed  into  the  abdominal  opening  around  the 
drainag!e  tubes  to  prevent  the  escape  of  intestines  and  also  to 
facilitate  drainage.  The  essential  factors  in  the  operation  are, 
first,  a  dependent  opening  through  the  abdominal  wall  which 
facilitates  washing  and  drainage.  This  is  secured  by  turning 
the  patient  on  the  side.  Second,  speed  in  operation  so  as  to 
prevent  shock.  Third,  thorough  washing  by  means  of  a  fun- 
nel held  high  above  the  table,  the  funnel  being  inserted  into  a 
large  rubber  tube,  having  a  nozzle  twelve  or  fourteen  inches 
long,  so  that  it  may  be  carried  to  every  part  of  the  abdomen. 
Fourth,  the  prevention  of  the  escape  of  intestines  by  the  opera- 
tor's hand,  while  the  free  escape  of  water  is  at  the  same  time 
insured  by  keeping  the  incision  open  and  the  intestines  back 
from  the  tube.  Fifth,  the  gfreater  ease  with  which  the  intestines 
are  restrained  from  escaping  from  the  incision.  The  intestines, 
being  distended  by  gas,  have  a  great  tendency  to  escape  from  an 
incision,  especially  if  it  be  above,  whereas,  with  the  patient 
turned  to  the  side  with  a  dependent  incision  this  tendency  is 
decreased.  Sixth,  the  avoidance  of  shock  so  frequently  met 
with  in  returning  to  the  abdomen  intestines  which  have  escaped 
during  the  process  of  cleansing  of  the  abdominal  cavity. 

In  insisting  upon  the  value  of  the  method  described  I  do 
not  lose  sight  of  the  tendency  of  inflammatory  products  to  local- 
ize themselves  in  the  dependent  part  of  the  abdominal  cavity, 
by  the  employment  of  gastric  lavage  to  empty  the  alimentary 
tract,  by  elevating  the  patient's  shoulders  and  by  quieting  peri- 
stalsis. This  paper  seeks  to  emphasize  the  fact  that  there  is  a 
class  of  cases  in  which  the  inflammatory  process  is  so  far  ad- 
vanced and  so  widely  distributed  that  without  immediate  relief 
death  is  sure  to  follow  speedily.  Even  in  the  advanced  state 
of  collapse  in  which  these  cases  are  found,  a  considerable  portion 
may  be  saved  by  immediate  and  radical  measures  such  as  are 
described. 
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The  eight  consecutive  cases  presented  were  all  of  them  in 
such  grave  condition  that  any  less  radical  method,  would  in  the 
opinion  of  the  author  have  proved  speedily  and  surely  fatal.  I 
am  convinced  that  the  advantages  of  a  low  lateral  incision,  both 
for  rapid  operating  and  for  thorough  washing  and  subsequent 
drainage,  are  very  gfreat. 

In  this  connection  a  second  procedure  of  value  in  cases 
otherwise  fatal  is  worthy  of  mention.  In  laparotomy  from 
whatever  cause,  if  extensive  inflammation  be  present,  adhesions 
may  cause  intestinal  obstruction.  In  suitable  cases  a  secondary 
laparotomy  may  enable  the  operator  to  relieve  the  obstruction. 
In  grave  cases  the  shock  of  the  secondary  opening  of  the  ab- 
domen usually  proves  fatal.  In  these  cases  if  a  looo  of  distend- 
ed gut  be  seized,  drawn  into  the  incision,  opened  and  drained, 
the  symptoms  of  obstruction  may  be  immediatelv  relieved.  The 
advantage  of  an  opening  in  the  intestine  as  low  as  possible  is 
apparent.  A  portion  of  such  openings  in  the  gut  close  them- 
selves. Should  they  fail  to  do  so  they  may  be  closed  by  opera- 
tion after  the  patient  has  gained  sufficiently  in  general  condition 
to  withstand  operation. 

Three  cases  only  are  presented  for  the  purpose  of  illustra- 
tion. The  method  has  been  adopted  as  occasion  required  for 
more  than  five  years,  and  has  been  employed  not  only  as  a  sec- 
ondary procedure,  but  also  as  a  primary  one.  It  has  demon- 
strated that  great  distention  may  exist  without  general  inflam- 
mation and  without  the  wide  distribution  of  pus.  In  cases  of 
obstruction,  independent  of  or  subsequent  to  laparotomy,  asso- 
ciated with  g^eat  distention  and  a  state  of  collapse,  such  as  to 
preclude  all  hope  of  the  successful  removal  of  the  obstruction  by 
laparotomy,  the  quick  formation  of  a  fecal  fistula  may  give  relief, 
and  rescue  a  patient  from  impending  death.  The  two  distinct 
procedures  presented,  will,  in  my  opinion,  save  a  sufficient  num- 
ber of  cases,  otherwise  hopeless,  to  warrant  their  adoption  in  the 
relatively  small  proportion  of  cases  of  the  sort  which  occur. 
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THE   OPEN   AIR   TREATMENT   OF   TUBERCULOSIS 
IN   NORTHERN   OHIO.* 


BY  JOHN   P.   SAWYER,   M.   D.,  CLEVELAND,  OHIO. 


Since  residence  in  favorable  climates  is  possible  for  but  few 
of  the  whole  number  of  tubercular  cases,  our  closest  thought  is 
demanded  to  what  may  be  done  for  the  numerous  victims  of 
this  infection  under  those  conditions  in  which  they  must  con- 
tinue existence  and  the  struggle  for  it  at  home. 

The  overwhelming  majority  of  tubercular  patients  must 
be  treated  at  home,  or  close  to  it,  no  choice  being  allowed. 

From  the  existence  of  many  sanitoria  conducted  in  many 
altitudes  and  many  latitudes,  we  are  now  appreciating  the  fact 
that  for  each  case  its  later  clinical  history  is  a  result  of  con- 
tending forces,  of  which  the  physiologic  is  our  ally;  and  this 
tendency  toward  health  may  be  powerfully  assisted  in  every 
climate  by  adopting  a  manner  of  living  which  embodies  the 
measures  common  to  all  institutions  and  treatments  whose  re- 
sults meet  our  standard  of  success. 

As  experience  grows,  a  conviction  is  growing  that  of  the 
many  cases  precipitately  packed  off  to  secure  a  change  of  cli- 
mate a  large  proportion  may  do  better,  and  do  it  with  less  sac- 
rifice of  material  interests,  at  home. 

With  this  statement  of  opinion  it  is  necessary  to  recognize 
not  only  the  occasional  brilliant  results  from  change  of  climate 
which  have  inspired  us  to  insist  on  the  uprooting  of  the  social 
life  of  the  consumptive  and  the  pinching  sacrifices  often  made 
by  families  by  their  unfortunate  members ;  but  also  to  consider 
the  successful  cases  treated  at  home,  with  a  careful  scrutiny 
of  the  likelihood  of  all  the  conditions  necessary  for  success 
being  fulfilled  if  the  home  is  deserted. 

First  let  us  give  heed  to  the  warnings  of  our  colleagues  in 
all  sanitoria  and  in  every  climate, and  with  their  protests  against 
the  sending  of  unfavorab*le  cases  ringing  in  our  ears  we  are  less 
likely  to  feel  our  duty  done  with  the  giving  of  the  diagnosis  and 

♦  Read  before  the  Ohio  State  Medical  Society  at  Cleveland,  O.,  May  18-».  1904. 
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the  edict,  "Away  with  you  to  Colorado,  California,  Carolina  or 
any  other  place  where  some  have  recovered,"  while  with  fatu- 
ous self  complacency  or  lazily  constructed  judgment  we  hide 
the  unsuccessful  attempts  behind  a  fatalist's  "kismet." 

I  do  not  need  to  recount  these  warnings  from  the  expe- 
rienced and  able  physicians  in  whose  care  have  been  placed 
thousands  of  tubercular  patients  in  the  chosen  regions  of  our 
land.  What  we  have  forgotten,  and  as  a  profession  too  com- 
monly neglect,  is  to  copy  at  home  the  universal  requirements 
of  the  successful  hygiene  adopted  in  these  great  foci  of  the 
struggle  against  tuberculosis. 

We  have  also  forgotten  that  the  natural  defenses  of  the 
body  may  be  most  efficiently  strengthened  by  procedures  which 
are  other  than  those  of  dosing  by  teaspoon  and  capsule. 

It  has  been  the  common  prax:tice  to  protect  the  patient 
with  incipient  tuberculosis  from  any  slightest  exposure  to  air, 
from  inequalities  of  temperature,  to  rigorously  see  that  no  cold 
water  touches  them  "lest  they  take  cold."  In  our  steam  and 
furnace  heated  buildings  with  sleeping  arrangements  and  living 
habits  adjusted  to  these  requirements,  the  tubercular  patient  in 
this  region  has  especially  suffered  from  the  lowered  physiologic 
tonus  which  results,  and  of  the  whole  population  many  not  yet 
tubercular  become  good  soil  for  the  same  reason ;  so  that  pro- 
tection overreaches  itself  and  becomes  an  invitation  to  infection 
and  an  accessory  to  its  complete  development. 

While  wishing  to  avoid  any  appearance  of  neglecting  other 
measures  which  are  of  great  value,  I  desire  today  to  call  atten- 
tion to  the  fact  that,  though  our  climate  is  not  ideal,  we  may 
still  gain  in  it  for  our  patients  much  which  is  now  often  lost. 

The  past  winter  has  been  a  most  rigorous  and  trying  one  in 
this  section,  and  what  can  have  been  done  here  in  this  year  may 
be  done  in  any  part  of  the  State.  During  the  past  winter  and 
the  year  before  I  have  had  a  number  of  patients  pursuing,  as 
far  as  possible  under  their  individual  conditions  and  in  associa- 
tion with  other  measures,  open  air  living  as  a  means  of  height- 
ening their  resistance  against  a  demonstrated  tubercular  infec- 
tion and  in  some  instances  as  a  means  of  improving  their  tone 
and  vigor  when  unable  to  find  tubercle  bacilli  in  any  secretion. 
I  shall  not  weary  you  with  the  complete  report  of  these  cases, 
but  wish  to  present  the  following  observations : 
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Of  the  whole  number  several  were  able  to  make  extensive 
use  of  open  air  living,  some  whose  temperature  reached  102** 
in  the  afternoon,  occasionally  rising  as  high  as  103®  F.,  were 
brought  to  rest  on  couches  or  reclining  chairs  during  the  day 
UDon  porches  protected  against  direct  winds,  but  in  free  air. 

These  and  also  a  larger  number  whose  occupation  pre- 
vented this  complete  rest,  and  whose  temperature  did  not  re- 
quire it,  have  slept  on  porches,  in  a  few  instances  in  rooms 
with  two  to  four  windows  widely  open  throughout  this  winter, 
zero  temperature  and  lower  not  discommoding  them  nor  caus- 
ing any  hardship  of  which  the  slightest  complaint  was  made. 
Our  coldest  recorded  temperature  was  4°  below  zero,  ajid  this 
night  all  slept  out  with  comfort,  adopting  only  the  measures 
which  are  followed  in  all  sanitoria  at  the  present  time. 

Without  exception  the  patients  thus  treated  report  that 
they  acquire  a  dislike  for  sleeping  in  the  house  and  a  sense  of 
oppression  also  when  attempting  it.  A  few  nights  a  violent 
wind  has  caused  such  a  flapping  of  canvas  or  noise  otherwise 
associated  with  it  that  sleep  has  been  impossible  and  they  have 
been  compelled  to  go  indoors.  This  has  been  but  two  or  three 
times  in  any  case. 

I  shall  not  give  the  details  of  all,  but  will  narrate  a  couple 
of  typical  cases  which  I  think  will  go  to  show  the  marked  bene- 
fit derived  from  this  plan  combined  with  other  measures,  the 
neglect  of  which  is  just  as  culpable,  as  in  any  case  failure  to  do 
all  that  we  can  is  poor  treatment,  while  no  criticism  is  to  be  laid 
against  the  partial  measures  actually  chosen. 

Mr.  H.  consulted  me  July  17,  1903,  complaining  of  weak- 
ness, prostration  and  loss  of  flesh  and  slight  cough.  On  physical 
examination  the  following  essential  positive  observations  were 
made.  Slight  dullness  over  both  apices  anteriorly  and  pos- 
teriorly, a  few  scattered  rales  more  pronounced  on  the  left 
upper  lobe  anteriorly,  while  on  the  posterior  surface  in  both 
lobes  the  rales  were  more  numerous  and  larger  on  the  right 
than  on  the  left. 

The  patient  has  a  ptosed  atonic  stomach  without  catarrhal 
gastritis,  with  free  hydrochloric  acid  78,  total  acidity  152.  The 
temperature  was  98.8°,  the  pulse  98,  the  weight  113.  The  urine 
had  a  specific  gravity  of  1020,  a  trace  of  albumin,  no  indican 
and  no   sugar;  bile   reaction   positive;   microscopically   a   few 
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hyaline  and  dark  granular  casts  were  noted,  in  number  and  ap- 
pearance such  as  commonly  seen  in  cases  of  moderate  icterus. 

The  sputum  was  examined  July  17,  no  tubercle  bacilli  be- 
ing found.  July  23  a  few  bacilli  were  found ;  the  25th  and  27th 
none  were  demonstrated,  while  on  the  28th  several  were  clearly 
recognized. 

The  patient  was  put  upon  oHve  oil  before  his  meals,  milk  of 
magnesia  and  Vichy  water  to  correct  the  excessive  acidity,  a 
diet  was  given  with  hygienic  regulations  for  his  meals,  and  the 
patient  was  directed  to  sleep  out  of  doors  as  much  as  possible 
and  use  cool  sponging. 

October  23  he  reports  great  improvement  and  a  gain  of 
twelve  pounds  in  weight  in  three  months.  He  says  he  "has  not 
worked  so  hard  in  a  long  time."  This  was  quite  significant,  as 
when  he  came  he  felt  himself  unable  to  carry  on  his  work  and 
was  trying  to  see  if  some  work  of  different  character  than  that 
of  a  cutter  in  a  large  tailoring  establishment  could  not  be  found. 
December  16  he  reports  still  better,  his  weight  being  130 
pounds.  May  16,  1904,  the  patient  reports  weight  130  pounds, 
pulse  68,  temperature  normal,  and  says  that  since  the  time  he 
was  twenty  his  best  weight  has  been  130  pounds  and  expresses 
himself  as  feeling  well  and  strong  and  has  enjoyed  the  open  air 
sleeping  and  the  cold  bathing  in  the  morning,  and  says  that  it 
is  now  impossible  for  him  to  sleep  in  close  rooms. 

Case  II.  Mr.  M.,  the  head  accountant  of  a  large  retail  busi- 
ness, has  not  been  feeling  well  for  some  time  past.  His  tem- 
perature is  99.4°,  and  pulse  112.  He  is  pale,  always  slight  in 
build,  looks  pinched  and  unusually  thin;  weighs  135  pounds, 
average  weight  being  138  pounds  hitherto.  His  appetite  is 
pretty  fair,  the  bowels  regular,  sleep  good,  but  says  he  has  a 
slight  cough. 

On  physical  examination  the  patient  shows  the  following 
findings:  In  both  apices  anteriorly, left  more  than  right,  a  slight 
dullness  on  percussion  is  noticed,  with  a  few  rales  more  notice- 
able in  the  left  apex  than  in  the  right.  Posteriorly  the  lower 
lobe  of  the  right  lung  below  the  point  of  the  scapula  shows  also 
a  slight  area  of  infiltration  with  a  few  moist  rales ;  vocal  fremitus 
is  markedly  more  than  on  the  right  side  and  more  than  normaL 
A  few  glands  are  just  palpable  in  either  axilla. 
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The  urinary  examinations  were  the  same  as  in  the  preced- 
ing case,  a  mere  trace  of  albumin,  a  positive  reaction  for  bile 
and  a  few  hyaline  casts  only  were  noted.  The  sputum  sent 
March  6  showed  no  tubercle  bacilli.  On  March  11,  13  and  16 
tubercle  bacilli  were  found  in  considerable  numbers.  The  pa- 
tient was  put  upon  benzosol,  three  grains,  three  times  a  day,  a 
solution  of  hypophosphite  compound,  a  tablespoonful  twice  a 
day,  and  was  directed  to  adopt  cold  sponging  and  sleep  out  of 
doors.  Under  this  he  has  steadily  improved,  and  August  13, 
having  been  up  the  lakes  for  a  week,  his  weight  was  139  pounds. 
On  October  29  he  weighed  142  pounds,  more  than  ever  before 
in  his  life,  and  but  for  my  positive  assurance  to  the  contrary 
would  have  believed  himself  a  well  man.  May  16,  1904,  the 
patient  reports  he  never  felt  better  in  his  life,  his  weight  is  144 
pounds,  more  than  he  ever  weighed. 

There  is  no  cough,  very  little  dyspeptic  disturbance,  and  on 
physical  examination  the  temperature  normal,  the  pulse  is  78; 
and  on  examination  of  the  lung,  while  there  is  a  slight  dullness, 
there  is  no  raJes.  A  cogwheel  respiration  is  noticed  in  the  right 
third  interspace.    A  few  glands  are  palpable  in  either  axilla. 

A  further  report  of  examination  of  cases  is  not  here  de- 
sirable, but  I  hope  that  other  physicians  who  have  had  active 
charge  of  some  of  these  cases  will  mention  them  in  discussion. 
These  are  fair  examples  of  statements  made  and  of  the  physical 
results  shown  by  the  other  cases. 

The  least  favorable  case  is  one  with  a  well  developed  ex- 
ophthalmic goiter,  but  in  this  case  a  great  gain  has  been  made, 
and  the  physiologic  findings  show  positive  improvement. 

I  may  therefore  say  that  in  a  dozen  cases,  without  excep- 
tion, there  has  been  imiversally  expressed  benefit  and  improve- 
ment in  the  physical  signs  in  each  case  in  which  there  has  been 
sleeping  at  least  with  wide  open  windows,  the  following  up  of 
open  air  living  in  all  conditions  of  weather  here  in  Cleveland 
and  the  immediately  adjoining  territory. 

It  is  not  necessary  to  point  out  that  no  claim  is  made  of 
the  specific  cure  and  that  it  is  particularly  desired  to  avoid  the 
impression  that  this  procedure  alone  is  sufficient,  but  what  I 
have  sought  to  establish  by  these  cases  is  that  it  is  perfectly 
feasible  to  practice  out-of-door  living  in  all  conditions  of 
weather  here  in  this  region  with  great  gain  resulting  to  the 
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patient,  this  out-of-door  living  being  a  most  generally  adopted 
practice  in  modern  sanitoria. 

From  such  considerations  arises  the  increased  desirability 
of  numerous  well  conducted  sanitoria  or  r^st  homes  for  the 
tubercular,  and  it  is  in  my  judgment  a  fair  proposition  that 
when  with  the  ordinary  measures  of  drugs  we  shall  have  estab- 
lished the  universal  practice  of  open  air,  rest  and  hydrotherapy 
in  these  cases  we  shall  have  a  much  less  unfavorable  prognosis 
for  many  of  our  cases,  with  greatly  increased  efficiency  in  pro- 
viding for  the  comfort  and  lengthening  of  life  for  those  for 
whom  cure  is  impossible. 


The  International  Congress  of  Arts  and  Science  will  be  held 
at  the  Universal  Exposition,  St.  Louis,  September  19-25,  1904, 
under  the  presidency  of  Dr.  WilUam  Osier.  It  is  expected  that 
more  than  300  eminent  scholars  of  Europe  and  America  will 
deliver  discourses  in  the  various  departments  and  sections  of  the 
Congress,  and  that  many  hundred  shorter  communications  will 
be  made  by  those  present.  Among  the  foreign  members  of  the 
profession  who  have  accepted  invitations  to  speak  are  Sirs 
Lauder  Brunton  and  Felix  Semen  and  Professors  Ross,  CelH, 
Orth,  Liebreich,  AUbutt,  Kitasato  and  Escherich.  It  is  the 
desire  of  the  directors  of  the  Fair  and  of  all  concerned  in  the 
organization  that  professors  and  instructors  in  our  colleges  and 
universities  and  members  of  the  learned  professions  generally 
shall,  so  far  as  possible,  do  honor  to  our  distinguished  visitors 
by  attending  the  meetings  of  the  Congress.  Charles  Mclntire, 
Easton,  Pennsylvania,  secretary. 


The  Greene  County  Medical  Society  met  in  regular  monthly 
session  September  1,  1904.  Dr.  Wm.  A.  Galloway  of  Xenia  read 
a  paper  on  "Means  Available  for  the  Easement  of  Tedious  La- 
bor." The  doctor  exhibited  and  demonstrated  a  line  of  new 
surgical  rubber  specialties  loaned  for  the  occasion  by  the  Good- 
rich Rubber  Companv  of  Akron,  Ohio.  The  meeting  was  well 
attended.    S.  S.  Wilson,  president ;  A.  C.  Messenger,  secretary. 
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BY  JOHN  INGLIS,  M.  D.,  PUEBLO,  COLO. 
Member  Colorado  State  Board  of  Medical  Examiners. 


Medical  education  in  the  United  States  is  still  in  a  forma;- 
tive  period.  The  four  years  medical  course  now  adopted  by  all 
medical  colleges  is  probably  final.  The  number  of  weeks,  how- 
ever, varies  from  twenty-four  to  thirty-eight  in  a  college  year. 
If  thirty-two  weeks  be  taken  as  a.  fair  college  year,  then  in  a 
four  years  course  of  twenty-four  weeks  each  the  student  who 
attends  thirty-two  weeks  has  an  entire  year  more  work  than 
those  attending  colleges  giving  twenty-four  weeks.  A  more 
uniform  length  of  sessions  needs  to  be  adopted. 

Any  one  who  has  visited  many  medical  schools  over  the 
country  cannot  fail  to  have  been  impressed  with  the  striking 
difference  in  the  timber  out  of  which  the  schools  are  trying  to 
make  physicians.    There  is  a  great  lack  of  uniformity. 

I  was  talking  some  time  ago  with  a  European  surgeon, 
who  made  this  remark:  "Some  American  students  seem  to  be 
well  trained  and  well  grounded  in  scientific  studies ;  others  seem 
to  be  devoid  of  any  scientific  training.  Why  is  there  this  dif- 
ference ?"  This  is  an  easy  question  to  answer.  It  is  a  common 
criticism  on  American  medical  education.  Furthermore,  it  is 
true.  The  difference  in  the  number  of  weeks  required  by  dif- 
ferent colleges  to  make  !a  year's  work  is  no  greater  than  the 
difference  in  the  requirements  to  enter  those  colleges. 

The  next  advance  in  medical  education  is  to  include  two 
things : 

1.  A  uniform  year  of  at  least  thirty-two  weeks. 

2.  A  high  grade  entrance  requirement. 

The  demand  today  is  not  for  more  doctors,  but  better  doc- 
tors. There  is  not  a  hamlet  in  the  United  States  where  there  is 
any  need  of  more  physicians.  On  the  other  hand,  there  is 
scarcely  one  where  better  physicians  are  not  needed.  I  visited 
professionally,  some  weeks  ago,  a  small  town  of  one  thousand 
people.  In  five  months,  no  less  than  three  women  have  died  in 
that  town  from  childbirth,  puerperal  sepsis  being  the  cause. 
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Nor  can  this  be  excused  by  sajrin^  that  it  would  be  due  to  oH 
practitioners  who  had  not  mastered  the  principles  of  aseptic 
midwifery.  The  men  in  charge  were  products  of  not  over  five 
years  standing. 

The  blame  for  those  deaths  rests  on  the  colleges  that 
turned  such  men  out.  They  both  had  entered  medical  schools 
on  county  teachers'  certificates.  Yet,  in  1904,  either  of  those 
men  could  enter  any  medical  college  in  the  United  States,  with 
possibly  ten  exceptions.  The  crying  need  of  medical  education 
today  is  to  have  men  better  qualified  to  take  up  the  study  of 
medicine. 

Nothing  is  more  needed  in  the  practice  of  medicine  or 
surgery  than  a  trained  judgment.  Some  men  possess  this 
faculty  to  a  g^reater  extent  naturally  than  others.  But  it  is  the 
general  average  that  our  medical  schools  have  to  consider  in 
taking  students  to  train.  If  they  could  pick  out  by  instinct  the 
two  or  three  men  in  every  one  hundred  students  who  have  a 
critical  judgment,  though  they  may  be  deficient* in  preliminary 
education,  it  would  make  little  difference  what  educational  re- 
quirements were  expected.  But  this  cannot  be  done.  Conse- 
quently, a  certain  standard  must  be  made  and  students  wishing 
to  become  physicians  must  attain  that  requirement,  at  least, 
as  an  indication  that  they  can  intelligently  take  up  the  study  of 
medicine.    What  shall  this  standard  be? 

Lying  in  my  desk  are  catalogues  of  medical  schools  from 
all  over  the  United  States.  Reading  between  the  lines  the  chap- 
ter, "Entrance  Requirements,"  it  is  evident  that  the  g^reat  ma- 
jority of  these  schools  will  not  turn  down  a  student  who  has 
a  common  school  teacher's  certificate,  beyond  conditioning  him 
in  a  year's  Latin.  And  the  year's  Latin  does  not  amount  to 
more  than  three  months*  good  study. 

One  of  these  catalogues  contains  this  announcement:  *'A 
complete  four  years  course  in  a  higfh  school  is  required  for  ad- 
mission on  and  after  July  1,  1903."  Yet,  that  school  admitted 
men  who  had  been  graduated  only  from  the  eighth  grade.  A 
certificate  from  the  eighth  grade  is  almost  equal  to  a  common 
school  teacher's  certificate  in  most  of  the  States  of  the  Union. 

That  this  amount  of  education  does  not  form  a  sufficient 
foundation  on  which  to  build  a  modem  medical  education  is 
proren  by  the  intimation  contained  in  these  catalogues,  that 
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not  less  than  a  high  school  diploma  will  be  reqtiired.  The 
amount  of  preliminary  education  that  ougfht  to  form  an  essen- 
tial for  the  study  of  medicine  should  be  sufficient  to  insure  that 
the  student  has  mastered  the  scientific  method  of  study.  It  is 
not  so  much  a  question  of  what  he  has  studied  as  that  he  has 
acquired  the  habit  of  careful,  critical  study.  Here  it  is  true 
again  that  some  can  accomplish  this  with  half  the  course  re- 
quired by  others.  But  the  rule  must  be  made  for  the  ninety- 
eight  men  in  every  hundred,  not  for  the  two  exceptions.  Two 
men  can  be  picked  out  of  every  third  year  class  in  a  medical 
school  who  could  go  out  and  make  better  physicians  than  the 
poorest  man  who  is  obtaining  his  degree  at  the  end  of  the 
fourth  year.  But  that  is  no  argument  for  a  three  year  medical 
college  course.  Some  men  are  better  qualified  to  vote  intelli- 
gently at  eighteen  than  thousands  of  others  are  at  twenty-one, 
but  the  line  must  be  drawn  for  the  average  man  and  not  tho 
exceptional  eighteen-year-old.  It  is  just  the  same  case  in  med- 
ical education;  the  requirement  must  be  suflBcient  to  insure  a 
high  general  average. 

The  best  that  can  be  said  for  the  high  school  is  that  it  is  a 
preparatory  school.  The  studies  pursued  are  with  a  view  to 
prepare  the  student  for  more  complete  courses  along  the  same 
line  in  college  or  university  work.  The  grounding  needed 
today  for  the  study  of  medicine  in  chemistry,  biology,  zoologfy, 
physics  and  psychology  cannot  be  obtained  in  a  high  school. 
That  these  studies  are  invaluable  if  a  man  is  going  to  pursue 
a  medical  course  with  a  clear  understanding  of  principles  no 
one  can  deny. 

I  know  an  oculist  who  is  fairly  successful  as  a  refractionist 
in  a  routine  sort  of  way,  yet  he  never  studied  physics.  He  has 
no  scientific  knowledge  of  the  refraction  of  light.  He  has 
learned  by  rote  some  facts  which  he  can  utilize,  while  to  the 
science  of  his  profession  he  is  a  stranger. 

This  case  is  an  illustration  of  much  of  the  study  of  medi- 
cine. The  results  of  scientific  investigations  and  their  applica- 
tion to  the  treatment  of  disease  are  taken  one  by  one  and 
taught,  until  in  a  perfunctory  sort  of  way  a  routine  knowledge 
of  what  to  do  is  gained;  but  the  foundation  principles  of  the 
sciences,  from  which  these  facts  come,  are  never  mastered.  It 
is  such  men  who  must  constantly  carry  with  them  the  ready 
made  prescription  books. 


Digitized  by  VjOOQIC 


Inglis — Medical  Education.  401 

I  stepped  into  a  physician's  office  some  time  ago  and  found 
him  hunting  wildly  for  his  "Antidote  to  Poisoning^*  manual 
before  he  could  respond  to  a  hurried  call  to  a  child  who  had 
taken  some  drug  by  mistake.  Such  men  may  pass  State  Board 
examinations  by  answering  the  stock  questions,  may  even  make 
high  grades,  but  they  know  nothing  of  the  foundations  upon 
which  a  successful  practice  of  medicine  is  based,  and  as  the 
science  of  medicine  advances  year  by  year  along  chemical  and 
biological  lines  it  is  impossible  for  men  with  such  a  training  to 
follow  intelligently  the  advances  made,  and  in  a  few  years  they 
fall  into  the  ranks  of  those  who  do  not  even  subscribe  for  the 
more  scientific  medical  journals. 

Here  is  an  experience  in  a  consultation  within  the  past  two 
weeks:  A  young  man  was  taken  down  with  appendicitis,  a 
physician  was  called  who  confirmed  the  patient's  diagnosis,  but 
explained  to  his  satisfaction  that  he  could  ^'scatter  it"  What 
idea  does  the  pathology  of  appendicitis  convey  to  the  mind  of 
that  physician?  The  pathology  of  that  little  organ  is  a  terra 
incognita  to  him ;  nor  did  the  post  mortem  which  followed  on 
his  case  a  few  days  later  seem  to  enlighten  him  much.  He 
lacked  the  scientific  method  of  study,  and  the  student  who 
leaves  his  medical  college  without  having  gained  it  never  at- 
tains it.  And  I  believe  it  is  true,  too,  that  the  student  who 
enters  the  medical  course  without  having  been  trained  in  it 
rarely  masters  it  in  a  medical  school,  for  the  work  is  too  far 
advanced  for  his  training. 

It  is  an  impossibility  for  the  general  practitioner  to  attend 
to  a  large  medical  practice  and  still  do  the  laboratory  work 
essential  to  the  work  of  a  man  who  is  aJive  to  the  interests  of 
his  patients.  But  every  physician  should  have  training  enough 
to  follow  intelligently  the  abstracts  and  the  original  investiga- 
tions of  those  who  devote  themselves  to  laboratory  work — 
that  is,  to  apply  in  practice  the  practical  findings  of  the  labora- 
tory specialist.  For  this  purpose  the  phvsician  needs  to  be 
something  of  a  biologist  and  a  chemist.  In  neurology  he  needs 
to  be  a  psychologist. 

And  it  is  here  arises  the  question,  what  preliminary  train- 
ing shall  be  considered  essential  to  the  study  of  medicine?  No 
one  will  deny  that  if  every  college  of  medicine  in  the  United 
States  demanded  a  four  years  college  course  as  its  entrance 
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requirement  and  gave  a  four  years  medical  course  in  addition 
that  we  would  have  better  physicians  and  that  the  medical  work 
done  would  be  of  a  better  quality  than  that  done  at  present. 
Dr.  Davis  says  in  a  recent  article : 

"A  bachelor's  degree  or  a  fixed  period  of  time  in  college 
does  not  necessitate  a  proper  preparation  for  the  study  of  medi- 
cine, for  a  student  today  may  graduate  from  any  of  the  leading 
colleges  of  arts  without  having  taken  chemistry,  physics  or 
any  biologic  course.  Such  a  graduate  is  no  better  prepared  for 
medicine  than  when  he  entered  the  college  of  arts,  except  that 
he  is  more  mature  and  better  trained  to  do  hard  mental  work** 

"Trained  to  do  hard  mental  work."  That  is  the  point  ex- 
actly, and  the  average  man  with  earnest  purpose  who  enters 
the  medical  school  with  such  a  training  as  has  fitted  him  to 
work  will  come  out  at  the  end  the  best  prepared  physician. 
Given,  a  man  with  the  training  suggested  by  Dr.  Davis, — ^with- 
out his  chemistry  or  biology, — and  he  is  a  much  better  subject 
for  the  study  of  medicine  than  the  average  high  school  boy 
who  has  a  year's  start  in  chemistry,  physics  and  biology. 
"Trained  to  do  hard  mental  work"  is  the  preliminary  education 
which  ought  to  be  required  to  study  medicine.  A  well  trained 
mind  is  better  than  one  full  of  isolated  facts.  "The  end  of  edu- 
cation is  not  facts,  rules,  tables;  but  insight,  initiative,  g^rasp, 
growth,  character,  power."  In  judgment,  in  diagnostic  acumen, 
the  man  whose  powers  have  been  well  trained  will  make  the 
best  and  most  scientific  physician. 

It  is  not  true  today  that  the  better  trained  and  educated  a 
physician  is,  the  more  business  he  will  get.  It  is  true  he  will 
be  more  successful  with  his  own  cases,  but  the  public  is  not 
always  a  discerning  judge.  This  is  especially  true  in  the 
smaller  towns.  I  know  a  young  doctor  who  was  graduated 
from  the  seventh  grade  of  the  common  schools,  spent  three 
years  in  a  Philadelphia  medical  college,  tried  general  practice 
for  a  few  months,  then  went  to  a  polyclinic  for  a  four  weeks 
course  on  the  eye,  removed  to  a  town  of  twenty  thousand  and 
announced  himself  as  a  specialist  on  the  eye.  By  a  system  of 
semi-advertising  he  does  a  large  business.  Another  young  man 
of  about  the  same  grade  who  installed  a  static  machine  in  his 
office,  deftly  letting  it  be  known  that  a  few  treatments  would 
prevent  appendicitis,  has  his  office  crowded  daily  with  peonle 
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waiting  their  turn  to  be  rendered  immune  to  that  affection.  Of 
course  a  reaction  will  come,  but  with  it  a  certain  distrust  of  the 
medical  profession,  an  injury  to  the  public  and  an  injustice  to 
the  profession  at  large. 

/C  higher  grade  of  education  for  the  study  of  medicine 
would  mean  two  things:  For  the  added  cost  there  would  be 
better  compensation.  When  the  public  realizes  that  the  stand- 
ard has  been  raised  to  such  an  extent,  it  will  mean  an  increas- 
ing confidence  in  the  medical  profession  in  general.  At  present 
this  is  needed,  and  its  advantages  cannot  be  lightly  esteemed. 

Some  of  the  higher  grade  medical  colleges  are  gradually 
coming  to  the  requirement  of  a  college  degree  for  entrance. 
But  here,  as  elsewhere,  what  would  be  best  is  not  attainable. 
The  poorer  class  of  medical  schools  could  not  exist  under  such 
requirements.  There  are  too  many  who  prefer  the  title  of  pro- 
fessor in  a  medical  school  made  up  of  half  educated  boys  and 
girls  to  permit  the  standard  to  be  raised  beyond  what  they 
know  would  deprive  them  of  two-thirds  of  the  students.  Con- 
sequently, a  sifting  process  is  going  on.  Men  with  good  pre- 
liminary training  are  seeking  the  schools  where  a  good  standard 
is  at  a  premium.  Every  medical  college  with  good  buildings 
and  good  equipments  and  good  hospital  facilities,  that  has 
raised  its  standard  beyond  the  minimum  required  by  the  Asso- 
ciation of  American  Medical  Colleges,  has  gained  by  the  ad- 
vance. If  they  have  a  few  less  students,  they  have  the  compen- 
sation of  a  better  grade  and  more  satisfactory  work  being  done. 

The  objection  heard  so  often,  that  the  requirement  of  a 
college  degree  entrance  requirement  to  the  medical  school  is 
plutocratic,  is  groundless.  The  average  man  graduating  from 
our  American  colleges  is  not  a  plutocrat.  Many  of  them  have 
worked  their  way  through,  just  as  some  of  them  will  work  their 
way  through  a  four  years  medical  course,  or  a  four  years  theo- 
logical course  in  addition.  Any  one  who  is  acquainted  with  the 
educational  requirements  of  the  leading  theological  seminaries 
and  the  class  of  students  who  enter  these  schools  knows  that 
they  are  not  made  up  of  plutocrats  or  the  sons  of  wealth.  Yet 
Harvard,  Princeton,  the  New  York,  Allegheny,  McCormack, 
Chicago  and  San  Francisco  Theological  Seminaries  require  an 
A.  B.  degree  for  entrance. 

Why  should  the  standard  of  medical  education  be  less  than 
the  theological?     This  difference  was  recently  shown  in  the 
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organization  of  a  university  club  in  a  city  containing  fifty-two 
churches^  one  hundred  and  twenty-five  physicians  and  one  hun- 
dred lawyers.  A  college  degree,  or  equivalent,  was  required 
for  admission.  Of  the  clergy,  ninety-five  per  cent,  were  eligible; 
of.  the  lawyers,  twenty  per  cent. ;  of  the  physicians,  eight  out  of 
one  hundred  and  twenty-five. 

If  the  medical  profession  appealed  to  the  college  graduate 
as  it  should  do,  and  the  medical  colleges  got  their  proportion 
of  the  men  who  are  graduating  from  the  literary  colleges,  it 
would  supply  all  present  needs.  If  the  medical  schools  required 
a  college  degree  for  entrance,  more  of  the  college  graduates 
would  be  drawn  to  the  medical  profession.  In  other  words,  the 
prospective  medical  student  will  come  up  to  the  standard  ex- 
pected of  him.  Of  course,  there  is  today  often  a  difference  of 
two  years  of  work  between  the  degrees  of  colleges.  The  same 
is  true  of  the  cost.  Students  may  attend  literary  colleges  all  the 
way  from  $175  to  $750  per  year.  Yet  let  the  small  college 
degree  be  the  minimum.  This  will  not  prevent  those  who  can 
from  taking  their  course  at  the  best  colleges,  while  the  degree 
from  the  small  college  insures  a  class  of  students  who  have 
learned  to  study.  A  four  years  medical  course,  in  addition,  is 
not  too  much  to  ask.  The  proposed  cut  of  the  college  and 
medical  course  combined  to  six  years  still  leaves  the  student 
without  the  broad,  general  education  which  should  be  required 
for  a  bachelor's  degree.  The  mind  takes  time  to  develop,  and 
the  six  years  course  is  not  doing  eight  years'  work  in  six.  It 
is  simply  a  plan  of  leaving  the  two  years'  work  undone,  but 
obtaining  a  degree  for  having  been  supposed  to  do  it.  A  much 
better  plan  for  those  schools  wishing  to  adopt  the  six  years 
limit  would  be  to  require  two  years  of  college  work  as  their 
entrance  requirement  and  give  the  straight  four  years  medical 
course  to  students  possessing  this  requirement.  The  standard 
today  for  A.  B.  or  B.  S.  degrees  is  low  enough,  and  no  argu- 
ment of  sophistry  can  show  that  the  six  years  course  is  doing 
anything  but  making  a  two  years  college  course  awarded  with 
a  degree.  The  combined  medical  and  college  course  should  not 
be  less  than  the  combined  college  and  theological  course,  which 
is  seven  years.  Completing  the  sophomore  year,  during  the 
junior  and  senior  years,  a  college  student  may  elect  enough  of 
the  first  year's  medical  work  to  obtain  credit  for  it.  But  seven 
years  is  short  enough  for  this  course. 
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Anywhere  from  twenty-five  to  thirty  years  of  age  is  young 
enough  for  men  to  come  out  of  the  medical  schools  and  hos- 
pitals. Men  who  try  to  practice  medicine  under  twenty-five, 
so  far  as  my  experience  goes,  put  the  time  in  waiting,  or,  what 
is  worse,  loafing.  For  a  man  to  begin  his  professional  career 
at  twenty-seven,  well  prepared,  is  much  better  than  to  have 
begun  it  half  prepared  at  twenty-three  or  twenty-four. 

The  educational  requirements  should  at  least  keep  pace 
with  the  demand  for  physicians.  Twenty-five  hundred  more 
doctors  are  turned  out  this  spring  than  the  market  can  use. 
Yet  the  requirements  for  1904  stand,  in  the  great  majority  of 
medical  schools,  as  a  high  school  diploma,  the  in  lieu,  in  many 
cases,  being  a  two  years  normal  course  or  a  teacher's  certifi- 
cate. Yet  even  the  four  years  high  school  course  does  not  give 
the  thorough  preparation  or  the  foundation  upon  which  to  build 
a  broad  medical  education.  Men  may  be  taught  to  write  pre- 
scriptions in  Latin  without  any  understanding  of  the  language 
more  than  so  many  signs,  or  even  mechanically  to  perform 
laparotomies,  but  in  the  judgment  of  what  to  do  and  what  not 
to  do  they  may  be  entirely  ignorant. 

Just  a  few  weeks  ago  I  saw  a  case  of  smallpox  in  a  child  of 
five  years  old  that  had  been  treated  for  six  days  as  a  case  of 
"stomach  eruption"  by  a  man  who  performs  laparotomies  on 
any  and  all  occasions.  Students  who  come  to  the  study  of 
medicine  with  the  scientific  method  well  in  hand  will  not  often 
make  such  pathological  blunders. 

It  is  just  for  this  reason  that  the  preliminary  training  of 
physicians  should  be  made  as  high  as  possible.  Mathematics, 
biology,  botany,  psychology,  physics  and  logic  are  not  orna- 
mental branches  in  the  study  of  medicine.  They  are  essential 
to  the  mastery  of  it.  On  the  other  hand,  the  medical  school 
should  not  be  taken  up  teaching  the  elements  of  chemistry. 
Students  should  come  to  enter  ready  to  begin  where  the  aver- 
age medical  school  now  leaves  off.  A  year's  work  in  chemistry, 
at  least,  should  be  taken  before  the  student  is  ready  to  study 
physiology.  For  this  purpose  the  medical  schools  must  come 
to  require  at  least  two  years'  of  college  work  as  a  preliminary 
to  the  study  of  medicine. 

With  a  two  years  requirement  and  a  four  years  medical 
course,  the  present  demand  for  physicians  can  be  more  than 
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met,  while  the  influence  of  better  work  and  a  higher  grade  will 
be  felt  throughout  the  profession.  Lack  of  continual  study  is 
a  crying  evil  in  the  medical  profession.  This  is  largely  due  to 
the  fact  that  so  many  men  have  entered  the  profession  without 
having  acquired  the  habit  of  study. 

If  the  two  years  standard  is  too  high  for  many  schools, 
they  can  unite  the  different  schools  in  the  same  or  nearby  cities. 
But  no  man  with  the  good  of  his  profession  at  heart  is  going  to 
stand  out  against  the  raising  of  the  educational  requirements 
because  it  may  take  from  his  name  the  useless  verbiage  of 
"Professor."  The  final  standard  in  America  is  bound  to  be  the 
college  course — the  small  college  degree  being  the  minimum. 
Let  the  medical  schools  take  the  initiative  instead  of  being- 
forced  step  by  step  to  increase  the  standard. 

A  high  school  diploma  with  a  four  years  medical  course 
added  to  it  leaves  the  possessor  only  a  high  school  graduate, 
so  far  as  a  general  education  goes.  Medical  training  itself  is 
purely  technical.  The  medical  man  should  be  an  educated  man 
apart  from  his  technical  training. 

Even  two  years  of  college  work  and  four  years  devoted  to 
the  medical  course  would  leave  us  with  a  crowded  profession, 
but  it  would  bring  the  general  standard  of  the  profession  up  to 
a  higher  point.    It  is  the  next  advanced  step  to  be  taken. 

This  will  leave  much  still  to  be  accomplished  in  the  medical 
schools  themselves,  but  in  advancing  medical  education  the 
place  to  begin  is  at  the  bottom. 


The  Ohio  Medical  University  is  desirous  of  securing  a  com- 
plete file  of  The  Journal  of  the  Americal  Medical  Association. 
The  following  volumes  are  wanted:  The  first  twenty-one  vol- 
umes, Vols.  23,  28,  29,  32,  33,  No.  26  of  Vol.  34,  No.  13  of  Vol. 
35,  Vols.  36,  37,  38,  39,  No.  10  of  Vol.  40,  Nos.  3,  7,  23  and  2S 
of  Vol.  41,  No.  3  of  Vol.  42.  Any  one  desiring  to  donate  or  sell 
the  above  to  an  educational  institution  will  please  address  the 
Ohio  Medical  University,  Columbus,  Ohio. 
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SOME    OBSERVATIONS    BY    A    GENERAL    PRACTI- 
TIONER.* 


BY  H.   B.  GIBSON,  TIFFIN,  OHIO. 


In  reporting  "Some  Observations  by  a  General  Practi- 
tioner" of  medicine  and  surgery,  I  have  selected  only  those 
cases  that  are  of  particular  interest,  because  of  the  rarity  of  the 
first,  the  uncertainty  of  the  pathology  of  the  second,  of  the  de- 
parture from  the  old  line  of  treatment  in  the  third,  and  because 
of  the  gloomy  prognosis  in  the  last. 

Hoping  that  by  a  continuous  agitation  of  these  subjects 
to  awaken  a  deeper  interest  among  the  profession,  to  a  more 
careful  examination  of  their  patients  and  an  earlier  detection  of 
the  anomalies  of  the  first  class,  a  more  charitable  consideration 
of  the  second,  a  fair  and  impartial  trial  of  the  recommendations 
of  the  third  and  a  more  guarded  prognosis  in  the  last. 

Without  further  comment  I  shall  report  the  cases  and  leave 
the  matter  for  your  consideration. 

Mrs.  A.,  farmer's  wife,  about  thirty.  Had  suffered  from 
none  of  the  prevailing  diseases,  except  those  incident  to  child- 
hood. Family  history  negative.  I  was  requested  to  see  the 
patient  by  Dr.  C.  T.  Benner  at  his  office,  where  the  patient  had 
come  to  consult  the  doctor  in  regard  to  her  condition.  She 
gave  the  following  history: 

She  Considered  herself  pregnant  and  has  passed  through 
the  period  of  gestation  without  suspicion  of  anything,  other  than 
normal,  and  at  the  suspected  time  of  confinement  was  taken 
with  what  they  considered  labor  pains.  They  at  once  sent  for 
their  physician.  Soon  after  his  arrival  the  pains  subsided,  and 
they  awaited  further  developments.  But  as  the  pains  had  not 
again  come  on  and  as  she  had  not  felt  motion  of  the  child  from 
that  time  of  apparent  effort  at  labor,  she  thought  that  some- 
thing was  wrong,  as  about  a  month's  time  had  passed,  and  ac- 
cording to  her  count  she  wa^  just  that  length  of  time  past  due. 

Examination  disclosed  the  following :  First  pregnancy,  had 
been  married  for  about  ten  years.     Vaginal  examination:  The 

•  Read  before  the  Ohio  State  Medical  Society  at  Cleveland,  ().,   May  18-20.  1904. 
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uterus  w?is  carried  well  up  against  the  pubic  arch,  so  that  the 
neck  could  be  but  indistinctly  mapped  out;  was  small  and  un- 
developed. To  the  left,  and  continuous  with  the  enlargement 
felt  through  the  vagina,  was  an  enlargement  extending  up  to  the 
costal  cartilege,  which  fluctuated  quite  distinctly.  This,  with 
her  history,  made  a  very  clear  case  for  diagnosis,  in  which  we 
concurred  with  that  of  Dr.  Benner — namely,  extra  peritoneal 
pregnancy,  anterior,  left  side.  An  operation  was  recommended 
and  accepted  by  the  patient.  I  assisted  Dr.  Benner  in  the  oper- 
ation October  10,  1900. 

We  found  the  foetus,  extra  peritoneal  anterior,  which  had 
evidently  been  dead  from  the  time  of  abortive  effort  at  labor. 
The  placenta  was  almost  completely  detached  and  was  removed 
without  any  difficulty,  and  the  hemorrhage  was  nil.  The  cavity 
was  packed,  and  recovery  was  entirely  without  event.  I  was 
requested  by  the  doctor  to  see  the  same  patient  at  his  office 
about  fourteen  months  after  this,  at  which  time  we  found  a  rup- 
tured tubal  pregnancv  on  the  right  side.  She  was  suffering  but 
little  inconvenience  and  selected  to  await  developments,  and 
she  is  still  Awaiting,  and  has  every  appearance  of  a  healthful  con- 
dition. We  are  of  the  opinion  that  the  products  of  conception 
have  been  encysted,  and  she  is  today  to  all  appearances  well  and 
hearty. 

Mrs.  R.,  age  about  thirty,  farmer's  wife.  Had  always  been 
well,  except  such  diseases  as  are  incident  to  childhood.  I  was, 
called  by  her  attending  physician,  Dr.  Steel,  to  see  her  October 
31,  1903.  The  history  gained  from  the  patient  was  very  imper- 
fect. There  had  been  an  irregularity  of  the  menstrual  function 
for  the  past  three  months.  Her  condition  at  this  time  was  not 
good.  Her  skin  was  sallow ;  cheeks  flushed ;  pulse  at  125,  small 
and  thready;  temperature  101°.  She  had  lost  in  weight  and 
had  been  confined  to  the  bed  for  the  past  two  weeks,  with  an 
occasional  chill  and  sweat.  There  was  marked  tenderness  over 
the  lower  belly,  with  decided  muscular  rigidity,  but  no  per- 
ceptible fullness  of  the  supra-pubic  region.  Vaginal  examina- 
tion revealed  a  fluctuating  mass  entirely  filling  the  pelvis.  The 
womb  was  lifted  well  up  under  the  pubes,  directly  anterior,  so 
that  I  could  not  outline  even  the  cervix.  The  mass  was  very 
tender,  and  fluctuation  could  be  very  easily  elicited.  The  vag- 
inal wall  was  so  distended  that  it  appeared  to  be  on  the  point  of 
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rupture.  The  case  took  on  the  characteristics  rather  of  an 
haematocele,  than  that  of  ectopic  gestation.  We  advised  imme- 
diate operation,  which  was  accepted,  and  we  opened  through 
the  vaginal  wall  the  next  day.  We  found  and  delivered  a  four 
months  foetus,  well  formed,  packed  the  cavity,  and  our  patient 
made  a  good  recovery.  I  believe  that  there  are  manv  cases  of 
ectopic  gestation  that  are  overlooked,  more  especially  those 
cases  in  which  the  foetus  dies  at  the  time  of  rupture  of  the  tube. 
The  symptoms  in  some  of  these  cases  are  very  light.  The  shock 
may  be  almost  or  entirely  imperceptible.  The  pain  mav  subside 
in  a  day  or  two  and  the  inflammatory  action  be  so  mild  as  to 
escape  detection  or  considered  to  be  due  to  an  attack  of  dis- 
menorrhoea  the  result  of,  so  called,  natural  causes.  I  would  urge 
upon  the  profession  the  necessity  of  a  more  thorough  examina- 
tion. When  called  to  see  a  lady  who  is  complaining  of  pain  in 
the  lower  bely,  with  tenderness,  and  who  is  having  slight  show- 
ing of  blood,  giving  a  history  of  irregularity  in  the  menstrual 
function  during  the  past  two  or  three  la^t  periods,  it  is  impor- 
tant that  the  physician  satisfy  himself  of  the  existence  or  of  the 
non-existence  of  ectopic  gestation. 

Second.  The  excuse  that  I  have  to  offer  for  reporting  this 
case,  is  that  while  it  is  a  railroad  injury,  in  that  it  occurred  in  a 
railroad  wreck,  yet  it  lacks  many  of  the  essential  features  neces- 
sary to  that  classification  recognized  as  railroad  spine.  It  is 
unfortunate  that  these  cases  cannot  be  classified  with  reference 
to  their  pathology,  but  as  their  pathology  is  unknown  and  their 
symptomatology,  being  wholly  subjective,  is  as  variable  as  the 
temperaments  of  different  individuals,  and  in  many  cases  recov- 
ery is  apparently  influenced  and  hastened  by  a  liberal  compensa- 
tion, which  acts  as  a  soothing  application  to  their  hurt  sensi- 
bilities, and  like  a  balm  of  unknown  proportions  transforms 
their  aching  nerves  forever  into  a  state  of  innocuous  desuetude. 
Their  clinical  history  is  as  uncertain  as  their  pathology.  Un- 
fortunately these  cases  have  no  place  in  our  text  books  on  medi- 
cine and  are  treated  as  though  they  were  all  imaginary  ills,  and 
every  person  claimin<y  injury  of  this  character  or  type  are  con- 
sidered as  malingerers.  Therefore  those  that  actually  suffer 
from  injury  are  the  recipients  of  very  little  sympathy  and  are 
often  deprived  of  a  just  and  impartial  hearing.  I  fear,  gentle- 
men, that  this  is  the  light  in  which  we  are  too  prone  to  view 
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these  cases,  and  that  we  are  too  apt  to  think  that  a  satisfied 
demand  for  injuries  claimed  by  the  unfortunate  sufferer  should 
be  a  bar  to  their  ultimate  recovery. 

Case — Mr.  A.,  age  about  thirty-five,  of  good  family  his- 
tory. Had  always  been  healthy,  never  having  been  afflicted 
with  other  than  diseases  of  childhood.  While  in  pursuit  of  his 
avocation,  that  of  a  postal  clerk,  was  injured  in  a  collision  near 
Chicago,  111.,  March  28,  1900.  After  the  receipt  of  the  injury, 
he  came  to  Tiffin  and  walked  to  my  office,  where  the  following 
injuries  were  noted :  A  lacerated  scalp  wound  two  and  a  quarter 
inches  in  length,  two  and  a  half  inches  above  and  one  inch  back 
of  the  left  ear;  also  a  fracture  of  the  ninth  rib  on  the  same  side. 
There  was  no  evidence  of  any  other  bodily  injury.  I  was  called 
to  the  patient's  residence  the  next  day,  at  which  time  he  was 
complaining  of  tenderness  over  the  belly,  which  was  attended 
with  elevation  of  temperature  and  a  well  defined  rigidity  of  the 
muscles  of  the  abdomen.  This  condition  continued  for  nearly 
a  week.  He  then  began  to  complain  of  insomnia  and  pain  in 
the  muscles  of  the  back  and  legs.  Although  there  has  been  a 
subsidence  of  all  the  symptoms,  except  the  pain  in  the  back, 
which  has  continued,  notwithetanding  I  have  tried  rest,  counter 
irritation,  blisters,  the  electric  current,  etc.  There  has  not  been 
at  ajiy  time  loss  of  function  of  the  muscles  of  the  legs  nor  any 
perceptible  disturbance  of  the  reflexes,  or  hvperasthesla  nor 
anasthesia.  The  sexual  functions  have  not  been  disturbed,  nor 
have  the  spincters  at  any  time  been  impaired.  He  walks  with 
a  shuffling  gait,  so  much  so  that  he  wears  the  heel  of  his  shoes 
very  rapidly.  He  has  not  been  able  to  do  any  sort  of  labor  that 
requires  him  to  bend  the  back  without  complaining  of  extreme 
pain  and  soreness  in  the  back  following  such  an  effort. 

Taking  into  consideration  the  very^  conspicuous  absence  of 
trophic  changes,  of  anasthesia,  hyperesthesia  and  perverted 
function  of  the  procreative  organs,  also  of  the  normal  activity 
of  the  sphincters  and  the  persistency  of  the  symptoms  before 
enumerated,  I  am  of  the  opinion  that  we  must  look  to  the  liga- 
ments entering  into  the  formation  of  the  articulations  and  the 
fibrinous  attachments  of  the  muscles  to  the  various  articular 
processes,  rather  than  to  that  of  injury  of  the  spinal  nerves  for 
our  pathology.  The  restoration  of  these  lesions  are  analogous 
to  that  of  the  knee,  or  any  other  articulation  in  that  it  is  slow 
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to  repair  and  very  susceptible  to  a  chronic  inflammatory  action, 
which  is  likely  to  prolong  the  usually  tedious  process. 

Third.  I  would  like  to  recommend  to  your  consideration 
a  more  careful  and  scientific  treatment  of  the  periosteum  in 
open  fractures  and  in  all  bone  surg^ery.  I  believe  that  my  expe- 
rience during  the  past  few  years,  justifies  me  in  calling  the  atten- 
tion of  the  profession  to  a  more  considerate  treatment  of  this 
membrane,  than  it  has  been  receiving  at  the  hands  of  the  pro- 
fession at  large.  I  have  made  it  a  rule  in  all  cases  of  bone  work 
to  be  as  particular  to  close  the  periosteum  as  I  am  of  the  tissues 
superficially  to  it.  It  matters  not  how  extensive  the  work,  nor 
how  much  bone  sacrificed,  I  as  carefully  adjust  the  periosteum 
with  as  much  confidence  of  new  bone  formation,  as  I  am  of  tis- 
sue union.  The  procedure  has  much  to  commend  it,  as  it  does 
away  with  a  protracted  convalescence  and  with  the  unsightly 
scar,  and  the  tissues  are  not  bound  down  to  the  bone,  as  is  the 
case  in  the  old  and  commonly  practiced  open,  granulating,  pro- 
cess. I  am  also  persuaded  that  in  cases  of  compound  frac- 
tures that  if  we  would,  if  need  be  (in  order  that  we  may  have 
sufficient  room  to  do  the  work  well),  enlarge  the  opening,  thor- 
oughly cleanse  the  parts,  adjust  the  bones  and  then  close  the 
periosteum,  with  or  without  drainage,  as  the  case  may  indicate, 
our  results  would  be  of  such  a  gratifying  character  35  to  well 
repay  us  for  our  time  and  skill.  With  our  present  knowledge  of 
cleanliness  and  our  surgical  skill  I  am  not  so  certain  but  that 
in  many  cases  of  comminuted  fractures  we  would  furnish  better 
results  if  we  laid  the  parts  open,  turned  out  the  clots,  ligated 
the  bleeding  vessels,  coapted  the  fragments,  closing  the  per- 
iosteum and  then  the  tissues  superficial  to  this  with  or  without 
drainage,  as  your  judgment  dictates  in  each  individual  case. 

Fourth.  I  wish  to  state,  that  in  my  observations,  fractures 
at  the  hip  do  not  justify  the  gloomy  prognosis  that  is  usually 
given  in  such  injuries.  In  a  paper  that  I  read  at  the  Toledo 
meeting  of  the  Northwestern  Ohio  Medical  Society  in  1900,  I 
then  reported  fifteen  cases  of  fracture  at  the  hip,  in  patients 
whose  ages  ranged  from  twenty-eight  to  eighty-six  years, which 
had  come  under  my  observation,  in  my  own  and  in  consultation 
practice,  with  but  two  deaths  occurring,  and  only  one  of  these 
might  be  considered  to  be  due  to  the  injury  per  se.  This  one 
was  reported  to  me  by  the  attending  physician,  with  whom  I 
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had  seen  the  patient  in  consultation.  The  other  death  was  in  a 
patient  under  my  own  care,  who  died  in  the  second  week  after 
her  injury  from  an  inter-current  pneumonia  as  a  complication 
of  an  old  organic  heart  lesion,  in  a  lady  of  sixty  some  years  of 
age.  Since  that  report  I  have  seen  two  more  patients  suffering 
from  fracture  at  the  hip.  One  was  a  patient  in  my  own  prac- 
tice and  in  a  lady  of  about  fifty  years,  who  made  a  good  recov- 
ery, with  a  useful  leg.  The  other  was  a  consultation  patient  in 
an  invalid  lady;  ninety-three  years  of  age.  She  lived  five  weeks 
after  the  receipt  of  the  injury  and  died  from  other  causes.  The 
hip  was  examined  after  death  by  a  competent  physician.  While 
the  family  would  not  permit  of  a  section,  he  satisfied  himself 
that  very  firm  union  had  taken  place.  The  parts  were  well  ad- 
herent and  firmly  fixed  together.  Thereform  from  my  expe- 
rience and  observations  of  fractures  at  the  hip,  I  must  say  that 
the  usually  gloomy  prognosis  is  unwarranted,  both  as  regards 
the  future  usefulness  of  the  leg  and  as  to  mortality. 


The  New  York  School  of  Clinical  Medicine  announces  the 
following  changes  in  faculty:  General  medicine,  Professors 
Wm.  Brewster  Clark  and  Henry  Lawrence  Schively;  associate 
professors,  Thos.  M.  Acken  and  FAw.  L.  Kellogg;  general  sur- 
gery. Professor  Simon  J.  Walsh,  and  Associate  Professor  J. 
Cameron  Anderson;  gynecology.  Professors  Augustin  H.  Goe- 
let  and  A.  Ernest  Gallant;  pediatrics,  Professors  Dillon  Brown 
and  Henry  Comstock  Hazen ;  nervous  and  mental  diseases,  Pro- 
fessors J.  Arthur  Booth  and  Emmet  D.  Cent ;  gastro-intestinal 
diseases.  Professor  Robert  Coleman  Kemp ;  ophthalmology  and 
otology.  Professors  John  L.  Adams  and  Geo.  Ash  Taylor;  der- 
matology, Professor  Robert  J.  Devlin;  laryngology  and  rhinol- 
ogy,  Professor  Max  J.  Schwerd;  orthopedic  surgery.  Professor 
Homer  Gibney;  hydrotherapeutics,  Professor  Alfred  W.  Gar- 
diner; genito-urinary  diseases.  Professors  Wm.  K.  Otis,  Walter 
Brooks  Brouner  and  John  von  Glahn ;  pathology,  Professor  E. 
E.  Smith.  The  facilities  of  the  school  have  been  materially  en- 
larged.   John  L.  Adams,  M.  D.,  secretary. 
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HYGIENE  IN  MATERNITY.* 


BY  DR.  J.  S.  HANSON,  SANDySKY,  OHIO. 


Mr.  President  and  Gentlemen — The  subject  I  have  chosen 
to  present  to  you  at  this  meeting  is  one  that  will  interest  all 
practitioners.  As  soon  as  a  mother  is  aware  of  her  condition 
or  has  a  belief  as  to  its  probability  she  should  place  herself 
under  the  care  of  a  physician,  as  at  any  time  disorders  or  com- 
plications may  occur;  these  can  be  warded  off  or  promptly 
remedied. 

The  symptoms  of  pregnancy  I  do  not  intend  to  go  into  in 
this  paper,  and  as  our  time  is  so  short  for  each  paper  I  cannot 
go  into  the  development  of  the  embryo.  A  woman  during  the 
pregnant  period  is  very  often  inclined  to  be  irritable  and  down- 
hearted. For  the  sake  of  herself  and  child  she  must  try  to  over- 
come this.  Her  compajiionship  should  be  such  as  to  overcome 
this  tendency,  and  I  firmly  believe  that  thousands  of  children 
are  rendered  victims  of  untruthfulness,  etc.,  and  even  murder- 
ous natures,  through  unpleasant  impressions  on  the  mother's 
mind. 

A  child  is  most  liable  to  be  affected  physically  during  the 
first  part  of  pregnancy ;  mentally  during  the  latter  months.  A 
mother  should  be  careful  regarding  her  literature,  late  hours, 
despondency,  and,  in  fact,  everything  of  an  excitable  or  dis- 
agreeable nature.  Most  women  pay  little  or  no  attention  to 
their  general  health  during  pregnancy,  when,  in  fact,  they  would 
be  able  to  pass  through  the  ordeal  of  labor  and  be  able  to  per- 
form the  duties  of  motherhood  much  better  if  they  did.  The 
symptoms  should  be  carefully  watched  all  through,  and  espe- 
cially where  there  is  excessive  vomiting,  constipation  or  other- 
wise, disturbances  of  vision  in  any  way,  hemorrhage,  fainting, 
varicose  veins,  dropsical  conditions  of  any  part  of  the  body  and 
any  diminution  of  the  amount  of  urine.  Any  of  these  should 
be  reported  at  once  to  the  physician. 

Now,  the  next  important  factor  during  this  period  is  dress. 
Garments  should  fit  loosely  and  should  be  suspended  from  the 


♦  Read   before  the  Ohio  State  Pediatric  Society  at  Cleveland,  O. 
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shoulders  by  suspenders,  and  no  undue  pressure  should  be 
made  upon  any  part  of  the  body,  and  especially  the  vital  organs. 
And  especially  restrict  the  wearing  of  tight  g^arters.  Extremely 
active  exercise  should  be  avoided,  although,  even  up  to  the 
very  day  of  lying-in,  a  healthy  pregnant  woman  will  be  bene- 
fited by  moderate  exercise.  Be  careful  in  regard  to  exposure 
to  cold  and  dampness,  especially  wet  feet,  as  they  will  often 
cause  the  death  of  £he  child  and  place  the  mother  in  a  very  dan- 
gerous condition. 

The  morning  bath  is  refreshing,  but  cold  baths  should  be 
tised  very  carefully;  the  hot  bath  should  be  taken  at  night,  to 
avoid  colds.  These  should  be  taken  regularly,  and  especially 
toward  the  close  of  the  period,  to  relieve  the  kidneys  as  much 
as  possible.  Now,  gentlemen,  do  be  careful  in  recommending 
the  sitz  bath.  Do  not  allow  it  to  be  more  than  of  three  or  four 
minutes'  duration,  and  insist  on  at  least  one  hour's  rest  after- 
ward. Cut  out  vaginal  douches,  unless  they  are  taken  under 
your  advice.  The  application  of  some  oil  during  the  last  four 
months  of  pregnancy  will  relieve  the  irritation  and  cracking  of 
the  skin.  At  least  eight  to  ten  hours'  sleep  should  be  taken 
during  the  night,  and  even  a  nap  during  the  day  will  not  do 
any  harm. 

The  usual  marital  relations  are  abhorent  to  most  women 
during  this  period  and  cause  discomfort  in  the  pelvis  and  are  an 
aggravation  to  the  nausea  and  sickness  of  the  early  months 
and  in  causing  abortion.  Therefore  I  am  of  the  opinion  that 
two  beds  should  be  used  during  the  period,  especially  the  first 
four  months. 

No  absolute  rule  can  be  laid  down  regarding  diet,  as  the 
same  foods  do  not  agree  with  all  patients ;  but  their  food  should 
l)e  plain,  nutritious  and  easily  digested,  and  care  should  be 
taken  as  to  its  regularity.  Morbid  cravings  must  be  overcome, 
but  fancies,  dislikes,  etc.,  may  be  indulged  in,  provided  the  food 
fulfills  the  other  requirements.  Alcoholic  drinks  and  coffee 
should  be  taken  in  moderation,  and  especially  tea,  which  con- 
stipates, if  any  of  them  are  taken  at  all.  Water  is  the  drink  for 
a  pregnant  woman.  I  am  not  going  to  go  into  details  as  to 
what  a  pregnant  patient  can  take,  but  will  give  a  list  of  articles 
that,  in  my  opinion,  should  be  avoided,  viz:  Soup  made  from 
-vegetables  growing  under  ground;  salt  pork,  with  or  without 
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beans  in  any  form;  boiled  dinners;  ham,  veal,  duck,  liver,  kid- 
neys, hash,  meat-mixed  salads,  corned  beef,  any  canned  meats 
or  soups,  mackerel,  dried  fish  or  salt  meats  except  codfish, 
bananas,  tapioca,  breakfast  cereals,  mince  pies,  suet  puddings, 
fruit  cakes — in  fact,  any  kind  of  cake ;  tea  or  coffee,  and  esp**- 
cially  if  they  have  been  boiled. 

The  nipples  and  breasts  for  a  couple  of  months  before  labor 
should  be  washed  daily  and  afterwards  carefully  dried  and  an- 
nointed  with  fresh  cocoa  butter  or  white  vaseline.  Massage  is 
also  good,  as  this  will  make  the  milk  flow  freely  on  the  first 
days,  at  which  time  it  is  usually  slow.  The  physician  should 
examine  and  find  out  whether  the  nipples  can  be  drawn  out 
easily  and  if  any  cracks  and  fissures  or  soreness  can  be  found 
If  the  breasts  are  healthy  they  need  very  little  care. 

Ever)rthing  should  be  in  readiness  at  least  one  week  before 
the  expected  time  of  confinement.  The  nurse  should  know 
where  everything  it.  If  possible,  the  lying-in  room  should  be 
large,  well  ventilated  and  with  a  sunny  exposure.  As  labor 
may  occur  at  night,  a  good  artificial  light  should  be  provided. 
Under  no  circumstances  use  a  room  that  has  been  lately  used 
by  a  pa4:ient  suffering  from  any  contagious  disease.  Thorough 
cleanliness  is  the  matter  of  chief  importance,  and  this  should  be 
attended  to  at  least  one  week  before,  and  it  can  be  done  in  the 
most  humble  homes. 

The  bed  should  be  strong  and  firm,  placed  so  as  to  be  easily 
accessible  from  both  sides,  and  should  be  made  as  follows,  viz : 
A  hard  mattress,  covered  with  a  piece  of  rubber  sheeting;  over 
this  a  sheet  is  laid,  and  then  a  second  rubber  sheeting  and  an- 
other sheet,  while  an  additional  sheet,  or  a  pad,  if  you  have  one, 
is  placed  so  as  to  catch  the  discharges.  After  labor  has  been 
completed  the  last  coverings  are  taken  away.  When  prac- 
ticable, I  use  a  cot  or  single  bed,  and  then  after  labor  has  been 
performed  I  remove  the  patient  to  her  permanent  bed. 

The  physician  should  find  out  whether  the  mother  is  in  a 
fit  condition  to  nurse  her  child.  Due  to  a  series  of  causes  inci- 
dental to  our  modern  civilization,  the  number  of  cases  in  which 
the  mother's  milk  ought  to  give  way  to  artificial  milk  is  rapidly 
increasing.    Some  of  these  are : 

First :  Many  women  are  unable  or  unwilling  to  nurse  their 
children. 
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Second:  The  wet  nurse  is  being  gradually  dispensed  with. 
And,  besides,  there  may  be  well-known  physical  causes  that 
may  prevent  the  mother  from  nursing  her  offspring — 

1.  Syphilis. 

2.  Tuberculosis,  or  any  well-mai4ced  cachexia. 

3.  Poor  nutrition,  showing  itself  in  inferior  quantity  or 
quality  of  milk. 

4.  Chronic  infections,  or  degenerative  diseases,  such  as 
albumenuria,  chorea,  Grave's  disease,  neuritis,  melancholia, 
neurasthenia,  etc.  This  the  physician  ought  to  examine  into 
thoroughly  and  advise  the  patient  accordingly. 

See  that  your  baby  is  not  suffering  from  a  deficient  energy 
in  assimilation;  see  that  the  nervous  system  is  properly  devel- 
oped, and  you  will  find  your  child  developing  both  in  physical 
and  mental  strength. 


A  Text  Book  of  Human  Physiology.  By  Albert  P.  Bru- 
baker,A.  M.,M.  D.,  Professorof  Physiology  and  Hygene  in 
the  Jefferson  Medical  College,  Professor  of  Physiology  in  the 
Pennsylvania  College  of  Dental  Surgery,  etc.  With  colored 
plates  and  354  illustrations.  Publishers,  P.  Blakiston's  Sons 
&  Co.,  1012  Walnut  street,  Philadelphia,  Pa.    Price,  $4.00. 

In  the  preface  the  author  states  that  "The  object  in  view 
in  the  preparation  of  this  volume  was  the  selection  and  presenta- 
tion of  the  more  important  facts  of  physiology  in  a  form  which 
it  is  believed  will  be  helpful  to  students  and  to  practitioners  of 
medicine.  Inasmuch  as  the  majority  of  students  in  a  medical 
college  are  preparing  for  the  practical  duties  of  professional  life, 
such  facts  have  been  selected  as  will  not  only  elucidate  the  func- 
tions of  the  tissues  and  organs  of  the  body,  but  which  will  be  of 
assistance  in  understanding  their  abnormal  manifestations  as 
they  present  themselves  in  hospital  and  private  work.  Both  in 
the  selection  of  facts  and  in  the  method  of  presentation  that 
author  has  been  glided  by  an  experience  gained  during  twenty 
years  of  active  teaching." 

The  student  of  physiology  will  find  this  an  up  to  date  book, 
modern  and  practical  in  method  and  technic. 


Digitized  by  VjOOQIC 


Society  and  Association  Proceeding's. 


THE  SIXTH  ANNUAL  MEETING— OHIO  VALLEY 
MEDICAL  ASSOCIATION. 

The  sixth  annual  meeting  of  the  Ohio  Valley  Medical 
Association  will  be  held  in  Evans ville,  Indiana,  November 
9  and  10,  under  the  presidency  of  Dr.  A.  M.  Hayden.  This 
association  having  for  its  boundary  Kentucky,  Indiana,  Illinois 
and  Ohio  has  almost  an  unparalleled  history  for  growth  and  de- 
velopment. Organized  by  Dr.  J.  T.  Shoemaker  of  Morganfield, 
Ky.,  and  was  his  intention  to  have  a  district  society  embracing 
a  few  counties  in  Kentucky,  and  was  known  for  a  few  years  as 
the  Morganfield  District  Medical  Society,  but  the  fame  of  the 
association  spread,  and  soon  there  came  knocking  at  the  door 
for  admittance  many  physicians  from  neighboring  states  which 
necessitated  a  change  of  name,  and  the  present  name  Ohio 
Valley  Medical  Association  was  adopted.  It  has  grown  from  a 
local  district  society  of  a  few  members  to  a  national  medical 
association  of  300  members.  Preparations  have  been  begun 
for  the  fall  meeting  which  promises  to  eclipse  any  other  meeting 
in  its  history.  Besides  an  excellent  program  of  essays,  arrange- 
ments have  been  made  to  have  one  of  the  best  clinicians  of  Chi- 
cago to  hold  a  clinic  on  some  subject  in  internal  medicine  on  the 
afternoon  of  the  first  day.  Dr.  Charles  A.  L.  Read  of  Cincin- 
nati, one  of  the  foremost  orators  in  the  medical  profession  of  to- 
day, will  be  the  g^est  of  the  association  and  deliver  the  annual 
address  on  the  evening  of  November  9.  This,  with  the  presi- 
dent's retiring  address,  will  constitute  the  evening  program, 
after  which  the  profession  of  Evansville  will  give  their  visiting 
brethren  a  social  good  time.  Exhibition  of  surgical  and  pharma- 
ceutical supplies  will  be  one  of  the  features  of  the  association. 
The  Ohio  Valley  Medical  Association  stands  for  a  higher  stand- 
ard of  medical  education ;  for  a  decrease  in  the  number  of  medi- 
cal schools  to  our  needs ;  for  a  uniformity  in  the  requirements 
to  practice  medicine  in  the  various  states,  and  for  a  reciprocity 
between  same,  and  for  a  closer  bond  of  friendship  between  the 
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members  of  the  profession  and  all  physicians  who  are  members 
in  good  standing  in  their  county  and  state  society  and  are  thus 
agreed  will  be  most  cordially  welcomed  at  the  meeting.  Dr.  A. 
J.  Lieber  of  Henderson,  Ky.,  is  Secretary  of  the  association. 
Dr.  Benj.  L.  W.  Floyd  is  Chairman  of  the  Committee  of  Ar- 
rangements. Dr.  W.  R.  Davidson  is  Chairman  of  the  Commit- 
tee on  Exhibits. 


NEXT   MEETING   IN   GALION. 

The  Crawford  County  Medical  Society  met  Tuesday  after- 
noon at  the  council  chamber  in  Bucyrus. 

The  attendance  of  members  was  large,  delegations  being 
present  from  Galion,  Tiro  and  Sulphur  Springs.  The  principal 
speakers  of  the  afternoon  were  Drs.  Means  and  Rankin  of  Co- 
lumbus, and  the  program  was  opened  at  3  o'clock.  They  pre- 
sented interesting  papers,  Dr.  J.  W.  Rankin  discussing  the  sub- 
ject "Eclampsia,"  while  Dr.  W.  J.  Means  presented  "The  Sur- 
gical use  of  cocaine  in  local  anasthesia." 

Points  in  the  papers  were  well  discussed  by  a  number  of 
doctors  present,  and  the  meeting  was  more  than  usually  suc- 
cessful and  beneficial. 

The  society  adjourned  to  reassemble  in  Galion  on  the  last 
Tuesday  in  September.  The  secretary  was  instructed  to  invite 
the  Marion  Medical  Society  to  be  present  at  the  next  meeting. 


THE  MORROW  COUNTY  MEDICAL  SOCIETY. 

The  Morrow  County  Medical  Society  met  in  Mount  Gilead, 
Ohio,  Wednesday,  August  3,  1904,  and  held  a  very  interesting 
session,  with  a  good  attendance.  Dr.  G.  H.  Pugh,  Mount 
Gilead,  read  a  paper  on  typhoid  fever  that  was  followed  by  very 
profitable  discussion.  Preparations  are  making  for  a  banquet 
for  the  members,  families  and  friends  on  the  night  of  the  Octo- 
ber meeting. 
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Editorial. 


A    COMBINED     BACCALAUREATE    AND     MEDICAL 

COURSE. 

A  combined  baccalaureate  and  medical  course,  providing 
for  the  completion  of  both  courses  in  seven  years,  has  been 
worked  out  in  many  colleges  and  is  recognized  as  being  based 
upon  sound  educational  principles.  This  is  easily  accomplished 
in  universities  having  both  literary  and  medical  departments. 
Among  the  colleges  offering  this  course  are  practically  all  the 
medical  universities  in  the  State  of  New  York,  Harvard  Uni- 
versity and  the  University  of  Michigan.  The  Cornell  Univer- 
sity Medical  College  announcement  contains  the  following:  All 
prospective  students  of  medicine  who  can  "are  urged  to  take 
the  freshman,  sophomore  and  junior  years  in  the  academic  de- 
partment at  Ithaca."  After  the  completion  of  these  years,  in 
which  all  the  work  is  elective,  the  student  is  permittd  to  elect, 
as  the  fourth  year  of  his  A.  B.  course  and  first  year  of  his  M. 
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D.  course  a  year's  work  in  the  medical  department  at  Ithaca. 
He  then  takes  the  fifth  year  of  work,  the  second  of  the  medical 
course,  either  in  Ithaca  or  New  York,  the  last  two  in  New 
York."  At  Harvard  applicants  for  admission  to  the  Medical 
School  who  have  studied  three  years  in  recognized  colleges, 
technical  or  scientific,  in  which  courses  in  human  anatomy, 
physiology,  histology  and  physiological  chemistry  are  a  part 
of  the  instruction,  may  be  admitted  to  advanced  standing,  pro- 
vided they  pass  an  examination  in  these  subjects  and  possess 
the  other  requirements  for  admission.  In  its  last  annual  an- 
nouncement the  New  York  University  publishes  the  following: 
"The  student,  after  completing  his  freshman  year,  may  take  the 
'medical  preparatory  course/  which  will  qualify  him  to  enter 
most  advantageously  the  College  of  Medicine.  After  pursuing 
this  course  throughout  the  sophomore  and  junior  years,  he 
may  elect,  in  place  of  his  senior  year  at  University  Heights,  the 
first  year  in  the  Medical  College,  provided  that  he  gives  three 
hours  a  week  to  college  work  in  art  and  science  outside  of 
medicine.  This  plan  shortens  the  combined  college  and  med- 
ical course  from  eight  to  seven  years.  It  is  recommended  only 
to  those  college  students  who  are  of  mature  age.  Others  are 
advised  to  take  four  years  at  college  before  entering  upon  the 
course  in  medicine." 

In  commenting  on  our  editorial  of  last  month,  "The  New 
York  Standard,"  which  it  did  us  the  honor  of  quoting  in  full, 
The  Indiana  Medical  Journal  says  in  its  September  issue :  "The 
tendency  now  is  in  Indiana,  to  give  the  two  degrees  in  six  years 
of  combined  work.  Wabash  College,  Earlham  College  De 
Pauw  University  and  Butler  College  have  each  signified  their 
willingness  to  make  such  combinations  with  the  Medical  Col- 
lege of  Indiana — ^two  or  three  years  in  the  literary  college  and 
then  the  degree  will  be  given  in  letters  on  completing  the 
sophomore  or  junior  year  in  the  medical  college.  It  will  not 
be  long  before  all  first  class  medical  schools  will  be  in  such 
touch  with  the  liberal  arts  colleges  of  their  own  State  that 
graduates  of  approved  high  schools  or  those  passing  an  equiva- 
lent examination  before  their  boards  of  registration  and  exam- 
ination will  be  able  to  get  the  two  degrees  in  six  years.  Rush 
has  such  an  arrangement  with  Chica^go  University,  Michigan 
University  with  the  Medical  Department,  and  so  students  mak- 
ing up  their  minds  to  have  degrees  in  both  liberal  arts  and 
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medicine  can  by  properly  selecting  science  subjects  in  the  col- 
leges get  both  degrees  in  six  years  in  the  Indiana  colleges 
mentioned.  The  last  four  years  will  be  continuously  in  medi- 
cine, and  so  will  meet  the  requirements  of  the  New  York  board 
of  regents  for  their  State." 

This  is  what  our  neighboring  States  are  doing.  New  York 
exacts  of  all  students  four  full  years  attendance  upon  medical 
college  instruction.  "The  statute  also  requires  that  New  York 
medical  schools  and  New  York  medical  students  shall  not  be 
discriminated  against  by  the  registration  of  any  medical  school 
out  of  the  State  whose  minimum  graduation  standard  is  less 
than  that  fixed  by  statute  for  New  York  medical  schools." 
Hence  no  school  in  Ohio  giving  advanced  standing  on  literary 
degrees  can  be  registered  as  in  good  standing  by  the  New 
York  board  of  regents,  and  no  graduate  of  a  non-registered 
college  can  be  admitted  to  the  licensing  examination  in  that 
State. 

The  present  methods  in  vogue  in  the  great  majority  of 
Ohio  colleges  of  giving  advanced  standing  on  literary  degrees 
not  only  results  in  excluding  Ohio  graduates  from  New  York 
and  other  States  having  the  same  standard,  but  it  drives  from 
our  State  annually  many  of  our  brightest  students  who  prefer 
to  graduate  from  colleges  which  furnish  the  combined  bacca- 
laureate and  medical  course  and  whose  degree  is  a  passport  to 
the  privileges  of  examination  and  license  in  any  State  in  the 
Union.  Can  Ohio  longer  afford  to  be  inactive  in  this  matter? 
If  the  literary  colleges  of  New  York,  including  the  University 
of  New  York,  Columbia  and  Cornell,  and  independent  literary 
institutions  have  found  that  the  first  year  of  the  medical  course 
may  be  taken  as  an  elective  year  in  a  literary  course,  why  may 
it  not  be  so  substituted  in  Ohio  ? 

We  are  driving  students  out  of  the  State  for  both  their 
literary  and  medical  education  and  handicapping  for  life  those 
who  are  good  enough  to  remain  with  us  for  their  medical  de- 
grees. Let  us  at  once  awaken  to  the  fact  that  as  a  liberal  edu- 
cation in  the  arts  and  sciences  is  a  great  advantage  to  the  pros- 
pective student  of  medicine,  and  that  by  combining  literary 
and  professional  studies  into  a  continuous  course  that  may  be 
completed  in  seven  years,  we  may  maintain  the  integrity  of  the 
four  years  course  in  medicine  and  detract  nothing  from  the 
cultural  value  of  the  arts  course. 
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How  may  the  combined  course  be  inaugurated  in ^ Ohio? 
Manifestly,  in  the  best  way  by  an  edict  from  our  State  board 
of  Medical  Registration  and  Examination.  This  board  has  by  its 
wise  course  already  gjeatly  improved  medical  education  and 
unified  and  elevated  the  profession.  It  has  here  an  especial 
opportunity  to  render  a  valuable  service  to  the  literary  and 
medical  colleges  of  the  State  and  also  to  the  cause  of  higher 
medical  education  in  general,  and  this  without  rendering  hard- 
ship to  any  one,  as  by  anticipating  the  course  it  could  be  com- 
pleted then  in  seven  years,  four  years  of  which  would  be  med- 
ical college  work,  while  now  the  same  length  of  time  is  re- 
quired to  complete  both  courses,  yielding  only  three  years  ol 
medical  college  study. 

It  may  be  brought  about  also  by  literary  and  medical  col- 
leges themselves  taking  the  initiative.  At  a  conference  of  the 
representatives  of  these  colleges  a  scheme  for  such  a  course 
might  be  agreed  upon.  The  amount  of  work  actually  done  in 
the  several  medical  colleges  might  be  determined,  and  this 
work  made  the  basis  of  the  electives  in  the  several  literary 
courses ;  or  one  or.  more  literary  colleges  might  act  independ- 
ently, deciding  to  permit,  as  the  equivalent  of  a  literary  year,  the 
freshman  year  in  an  accredited  medical  college.  This  medical 
year  taken  in  the  medical  college  might  be  substituted  as  the  full 
equivalent  of  the  senior  year  of  the  literary  course,  as  it  is  at  Cor- 
nell, or  additional  literary  work  might  be  required,  as  is  done  at 
Columbia,  As  the  medical  course  in  most  of  the  Ohio  medical 
colleges  is  shorter  than  the  literary  baccalaureate  courses,  the 
student  might  be  required  to  return  and  complete  the  year  in  the 
literary  college,  receiving  his  A.  B.  degree  thus  at  the  comple- 
tion of  his  fourth  year  of  study.  These  are  only  suggestions. 
Better  plans  might  be  brought  out  at  a  general  conference  of 
representatives  of  the  literary  and  medical  colleges,  as  sug- 
gested above.  Best  of  all,  perhaps,  would  be  to  have  a  con- 
ference between  the  State  board  and  representatives  of  the 
literary  and  medical  colleges  of  the  State.  The  profession  is 
certain  to  indorse  a  movement  of  such  vital  interest  to  the  cause 
of  education. 

In  case  our  State  board  becomes  the  directing  force  in 
establishing  this  combined  course,  it  is  possible  that  it  might 
under  the  present  law,  in  its  discretion,  accept  (as  we  understand 
the  New  York  regents  may  do  in  their  own  State),  "as  the 
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equivalent  of  the  first  medical  year,  evidence  of  graduation  from 
a  registered  college  course,  provided  that  such  college  course 
include  not  less  than  the  minimum  requirements  prescribed  by 
the  regents  for  such  admission  to  advanced  standing."  This 
course  would  necessarily  include  human  anatomy  (about  300 
hours),  which  few,  if  any,  literary  colleges  in  Ohio  are  now  pre- 
pared to  give.  The  only  feasible  method  at  present  would  be,  as 
indicated  above,  to  have  literary  colleges  inspect  the  educational 
value  of  the  work  done  in  the  medical  colleges  and  give  to  their 
students  who  desired  to  study  medicine  the  privilege  of  taking 
in  a  medical  college  the  freshman  year  of  an  accredited  medical 
course  or  so  much  of  it  as  he  has  not  already  completed  in 
course,  as  an  elective  equivalent  for  a  like  amount  of  work  in  the 
usual  literary  course. 


MEDICAL  EDUCATION   IN  THE  UNITED  STATES. 

Under  above  title  the  Journal  of  the  America!  Medical 
Association  gives  editorially  in  August  13  issue  a  most  valuable 
resume  of  medical  education  in  the  United  States.  We  take 
pleasure  in  reproducing  the  greater  part  of  the  article,  lack  of 
space  making  it  necessary  to  omit  statistical  tables. 

The  number  of  medical  students  in  the  United  States  for 
the  year  ending  June  30,  1904,  was  26,138,  a  decrease  of  1,477 
below  the  year  1903.  Of  this  number,  23,662  were  in  attendance 
at  the  regular  schools,  1,105  at  the  homeopathic,  1,014  at  the 
eclectic  and  357  at  the  physiomedical  and  nondescript  schools. 
There  was  a  decrease  in  the  attendance  of  the  regular  schools 
of  1,268  below  last  year  and  a  decrease  of  1,216  below  the  year 
previous — 1902.  In  the  homeopathic  schools  there  was  a  de- 
crease of  393  below  that  of  1903  and  a  decrease  of  512  below 
1902.  The  eclectic  schools  have  been  increasing  steadily  since 
1900.  In  1904,  1,014  students  attended  the*  eclectic  schools,  an 
increase  of  166  over  the  attendance  of  the  year  previous,  1903. 
The  physiomedical  and  nondescript  schools  show  an  increase  in 
attendance  of  18  over  the  previous  year,  the  attendance  in 
1903-4  being  357.  This  increase,  however,  occurred  in  the  non- 
descript schools  and  not  in  the  physiomedical. 

The  total  number  of  graduates  for  the  year  ending  June  30, 
1904,  was  5,747,  an  increase  of  49  over  the  preceding  year.  The 
increase  in  1903  over  1902  was  699,  so  that  the  increase  durinqr 
the  present  year  was  much  less  than  that  of  the  v^-r  previou-. 
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Of  course,  there  are  nine  more  colleges  this  year  than  there  were 
last  year,  but  three  of  the  nine  were  Hot  in  session,  and  the 
others,  with  the  exception  of  one,  taught  only  a  portion  of  the 
medical  course.  Although  the  graduates  have  increased  slightly, 
the  matriculants  have  decreased  considerably,  and  we  must  as- 
sume that  the  decrease  has  occurred  largely  in  the  freshman 
classes,  partly  because  of  the  increase  in  entrance  requirements, 
partly  because  of  the  increase  in  fees  and  general  expense  of  the 
medical  course,  and,  perhaps,  because  of  the  prosperity  in  the 
business  world  in  general,  which  usually  lowers  the  attendance 
in  the  professional  schools.  In  some  colleges  there  was  a.  de- 
cided falling  off  in  the  freshmen  class,  while  in  others  there  was 
a  very  slight  increase.  The  falling  off  was  noticeable,  particu- 
larly, in  those  schools  that  raised  their  entrance  requirements. 
The  decrease  in  the  number  of  graduates  in  the  homeopathic 
schools — 4:9 — represents  the  lowest  number  of  graduates  since 
1902.  The  eclectic  schools  show  a  decrease  of  three  in  the  num- 
ber of  graduates  below  last  year,  and  the  other  school  a  decrease 
of  one.  In  the  regular  schools,  on  the  other  hand,  there  has 
been  an  increase  of  102  over  1903. 

Our  report  last  year  showed  that  there  were  at  that  time 
157  medical  colleges,  three  of  which  did  not  grant  the  degree  of 
M.  D.,  but  taught  only  the  first  two  years  of  the  medical  curricu- 
lum. Since  then  one  college  has  passed  out  of  existence,  and  ten 
new  ones  have  been  formed,  making  a  total  of  166  colleges  at 
the  present  time.  Of  these  133  are  regular,  19  homeopathic,  10 
eclective,  3  physiomedical,  and  one  institution  which  teaches  all 
the  "pathies**  and  "isms,"  including  osteopathy.  Of  the  regular 
colleges,  two  are  not  yet  active,  and  seven  do  not  grant  any  de- 
gree. Of  the  latter  number,  six  teach  only  the  first  two  years  of 
the  medical  course,  and  one  only  the  first  year.  Two  of  the  reg- 
ular colleges  are  located  in  our  island  possessions;  one  is  the 
Medical  Department  of  the  University  of  Porto  Rico  at  San 
Juan,  and  the  other  the  Medical  Department  of  the  San  Tomaso 
University  of  Manila,  P.  I. 

Three  colleges  are  exclusively  for  women,  60  for  men,  103 
are  co-educational,  4  hold  only  night  sessions  and  2  both  day 
and  night  sessions.  There  are  7  schools  to  which  only  colored 
people  are  admitted.  Four  schools  operate  under  the  continu- 
ous course  system,  the  year  being  divided  into  quarters,  the 
student  being  allowed  to  attend  only  a  specified  number  of  quar- 
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ters  or  semesters  in  each  calendar  year.  Sixty-six  regular 
schools,  4  homeopathic  and  1  eclectic  college  have  a  university 
comlection  or  affiliation.  The  baccalaureate  and  medical  de- 
grees are  granted  at  the  end  of  six  years'  study  by  6  colleges 
and  at  the  end  of  seven  years  by  1  college. 

Seventy  regular  colleges  are  members  of  the  Association  of 
American  Medical  Colleges,  12  belong  to  the  Southern  Medical 
College  Association,  18  of  the  homeopathic  schools  are  recog- 
nized as  in  good  standing  by  the  American  Institute  of  Homeo- 
pathy, and  8  of  the  eclectic  colleges  are  members  of  the  National 
Confederation  of  Eclectic  Medical  Colleges.  Many  of  the  col- 
leges not  in  these  associations  abide  by  their  entrance  require- 
ments. 

The  regular  schools  have  increased  in  number  since  1903, 
while  the  other  medical  colleges  number  as  many  as  last  year. 
It  must  be  remembered,  however,  that  last  year  only  3  schools 
gave  instruction  in  the  first  two  years'  work  of  the  medical  cur- 
riculum, whereas  this  year  7  schools  were  engaged  in  doing  this 
preparatory  work.  Each  of  these  preparatory  schools  are  in- 
tegral parts  of  recognized  universities,  and  this  work,  therefore, 
is  accepted  as  a  full  credit  by  other  medical  colleges.  By  sub- 
tracting these  7  colle^ges,  and  also  the  2  schools  in  Porto  Rico 
and  Manila,  from  the  number  of  regular  medical  schools,  it  gives 
us  an  actual  increase  of  only  2  colleges  which  grant  the  degree 
of  M.  D.,  or  a  total  of  156. 

A  study  of  the  length  of  terms  in  months  of  the  various 
medical  colleges  discloses  some  very  interesting  facts.  Of  the 
163  schools  from  which  we  were  able  to  obtain  the  necessary 
information,  40.3  per  cent,  have  a  course  of  at  least  eight  months 
duration.  Only  16.3  per  cent,  have  a  course  of  less  than  seven 
months  duration. 

Nearly  all  the  shorter  term  schools  are  located  in  the  south, 
where  medical  educators  feel  that  the  conditions  are  such  as  to 
prohibit  a  longer  term.  Most  of  the  non-sectarian  schools  have 
seven  months  terms.  A  very  small  percentage  of  the  regular 
colleges  have  less  than  a  seven  months  term.  Many  of  the  col- 
leges which  last  year  had  seven  months  terms  have  adopted  the 
eight  and  nine  months  terms  for  the  coming  year.  It  is  probable 
that  another  year  will  see  the  passing  of  the  six  months  school. 
Of  course,  the  term  "months"  is  elastic,  inasmuch  as  seven 
months  may  mean  anywhere  from  twenty-six  to  twenty-eight 
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weeks;  eight  months,  thirty  to  thirty-two  weeks,  and  nine 
months,  thirty-three  to  thirty-six  weeks.  It  would  be  far  better 
to  regelate  the  length  of  each  annual  course  by  specifying  a 
definite  number  of  teaching  days  or  number  of  hours  spent  in 
college. 

It  is  of  interest  that  in  spite  of  the  apparent  passing  away  of 
colleges  for  women  the  number  of  women  medical  students  and 
graduates  has  been  increasing  steadily.  During  the  past  year 
only  two  of  the  three  colleges  for  women  were  in  session,  but 
97  colleges  were  co-educational,  which  may  account  for  the  in- 
crease in  women  students.  During  the  past  year  1,129  women 
were  engaged  in  the  study  of  medicine — 4.3  per  cent,  of  the  total 
number  of  medical  students,  and  244  graduated — 4  per  cent,  of 
the  total  number  of  graduates.  Of  the  total  number  of  matricu- 
lants, only  183  were  in  attendance  at  the  2  women's  colleges,  and 
46  graduated  from  them. 


TWO  NEGLECTED    IMPORTANT    CAUSES  OF    SICK- 
NESS. 

At  the  regular  quarterly  meeting  of  the  Michigan  State 
Board  of  Health,  at  Lansing,  July  8,  1904,  Dr.  Baker,  special 
committee  on  the  subject,  reported  the  results  of  an  investiga- 
tion of  the  prevalence  in  Michigan  of  gonorrhea  and  syphilis, 
during  the  first  half  of  1904:  **Of  the  regular  weekly 
card  reports,  made  by  representative  physicians  in  general  prac- 
tice relative  to  sickness  from  twenty-nine  prominent  diseases, 
27  per  cent,  of  all  the  reports  stated  the  presence  of  gonorrhea, 
and  22  per  cent,  stated  the  presence  of  syphilis.  The  reports 
were  received  from  29  cities,  82  villages  and  3  townships.  The 
average  number  of  weeks  gonorrhea  was  reported  from  each  of 
the  cities  was  6.4,  and  of  syphilis  5.8.  In  each  village  the  aver- 
age number  of  weekly  reports  of  gonorrhea  was  3.7,  and  of 
syphilis  2.5.  In  each  township  the  average  number  of  weekly 
reports  of  gonorrhea,  was  2.3,  and  of  syphilis  .7.  Arranging  the 
twenty-nine  diseases  in  the  order  of  their  greatest  reported 
prevalence,  during  the  twenty-four  weeks  only  five  diseases  ex- 
ceeded and  only  nine  exceeded  syphilis  in  the  apparnt  sickness 
therefrom.  Much  of  the  success  of  this  investigation  was  due 
to  the  fact  that  the  name  of  any  individual  having  either  of  these 
diseases  was  not  required ;  therefore  the  reports  were  probably 
complete.*' 
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Dr.  F.  S.  Rarey  spent  his  vacation  at  Atlantic  City. 

Dr.  J.  M.  Rector  spent  a  week  in  northern  Michigan. 

Dr.  Sylvester  Goodman  is  at  Atlantic  City,  where  he  will 
spend  a  fortnight. 

Dr.  J.  M.  Hunt  of  East  State  street  is  with  a  fishing 
party  for  a  stay  of  two  weeks  in  Canada. 

Dr.  and  Mrs.  W.  F.  Scatterday  have  returned  from  a  three 
weeks'  visit  at  Kelsey,  in  Belmont  County. 

Dr.  W.  D.  Hamilton  has  returned  from  Sagaponack,  Long 
Island,  where  his  family  spent  the  summer. 

A  spelendid  opportunity  to  step  into  an  established  practice 
in  a  small  town  in  Southeastern  Ohio.  Address  Dr,  R.  B. 
Bainter,   Adamsville,   Ohio. 

The  board  of  public  service  of  Mansfield,  Ohio,  elected  Dr. 
R.  S.  Boles  health  officer  and  Michael  Austin  sanitary  policeman 
to  succeed  the  present  incimibents,  Dr.  McCullough  and  W. 
E.  Watkins. 

The  Mississippi  Valley  Medical  Association  meets  at 
Cincinnati,  October  ii,  12  and  13,  1904,  under  the  Presi- 
dency of  Hugh  T.  Patrick. 

Dr.  Sterling  B.  Taylor  has  been  elected  Demonstrator 
of  Anatomy  in  Starling  Medical  College,  vice  Louis  Kahn 
resigned. 

Obituary. 

IN  MEMORY  OF  DR.  H.  H.  SEYS. 

Dr.  H.  H.  Seys  of  Springfield  died  June  21,  1904.  In  his 
death  the  profession  at  Springfield  lost  one  of  its  oldest  and 
most  respected  members.  The  Clark  County  Medical  Society 
held  a  special  meeting  and  passed  appropriate  resolutions.  Ap- 
propriate addresses  were  made  by  Drs.  Isaac  Kay,  J.  A.  Link,  J. 
M.  Buckingham,  J.  P.  Dugan,  and  W.  V.  Patton. 

DR.   ISAAC   KAY'S   REMARKS. 

In  the  death  of  a  friend  or  neighbor  whom  you  have  been  in 
the  habit  of  seeing  almost  daily  for  a  long  lifetime,  the  feeling 
cannot  be  other  than  that  of  sorrow  commingled  with  a  sad 
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sense  of  isolation.  Of  my  twenty-one  medical  cotemporaries, 
here  in  1853,  all  are  now  deceased. 

Dr.  H.  H.  Seys  and  I  came  to  Springfield  at  neady  the  same 
time,  just  fifty-nine  years  ago,  he  having  preceded  me  by  a  few 
weeks.  Our  struggles  for  the  maintenance  of  a  useful  and  living 
practice,  ran  continuously  parallel  throughout  the  fifty-one  years, 
with  the  interruption  of  seven  years,  during  which  he  was  in  the 
Union  Army,  four,  and  for  three  years  at  Oil  City,  Pennsylvania. 
After  having  so  frequently  met  the  doctor  in  professional  inter- 
course, and  having  heard  him  every  few  weeks,  in  the  reading  of 
papers,  or  discussion  of  subjects  coming  before  the  Clark  County 
Medical  Society,  for  half  a  century,  my  contemplation  of  his 
vacant  place  may  easily  be  imagined.  My  feeling  of  isolation, 
in  the  ranks  of  the  medical  profession,  is  only  heightened  when 
I  look  around  me  and  find  that  in  the  cities  of  Xenia,  Troy, 
Piqua,  Bellefontaine,  Hamilton  and  Dayton  there  is  not  one 
physician  now  living  who  practiced  medicine  in  these  respective 
cities,  when  Dr.  Seys  and  myself  commenced  at  Springfield,  in 
1853,  and,  there  is,  now,  only  one  practitioner,  each,  in  Spring- 
field, Columbus  and  in  Cincinnati,  who  were  livings  and  prac- 
ticing then. 

When  I  first  met  Dr.  Seys,  fifty-one  years  ago,  I  had  already 
practiced  four  years,  in  another  place,  and  he  was  a  young  man 
about  twenty-two  years  of  age,  and  what  impressed  me  most  at 
the  time,  was  his  fine  conversational  powers,  both  u'pon  general 
and  medical  subjects.  This  natural  facility  of  expression  was 
materially  aided  by  the  unusual  amount  of  travel  and  knowledge 
of  the  world  which  he  had  experienced  for  one  of  his  age.  This 
ability  to  express  himself  was  afterwards  manifested  in  the  discus- 
sion of  medical  topics  and  it  made  me  think  often,  that  he  would 
have  made  an  excellent  medical  college  lecturer.  This  faculty 
has  doubtless  proven  to  him  a  passport  to  much  of  his  success 
during  a  long  professional  life.  As  to  Dr.  Seys'  character  as  a 
citizen,  I  can  say  but  little  more  than  you  all  know.  His. life 
among  us  has  been  an  open  book  for  half  a  century.  No  com- 
plaints have  ever  reached  our  ears,  as  to  the  justness,  fairness  or 
uprightness  of  his  business  transactions  or  services,  either  public 
or  private.  The  exercise  of  his  good  citizenship  has  been  re- 
lated not  only  to  Springfield  and  vicinity,  but  to  the  nation 
itself.  In  order  to  fulfill  these  latter  obligations  especially  it  had 
required  that  high  order  of  qualifications  which  included  pro- 
fessional skill,  bravery  and  executive  ability.  All  these  Dr. 
Seys  must  have  had  to  an  extraordinary  degree,  as  evinced  by 
his  frequent  promotions  and  final  advancement  to  the  highest 
positions  in  the  medical  and  surgical  service  of  the  American 
Army,  during  those  strenuous  **times  that  tried  mens*  souls." 

Including  several  terms,  as  physician  of  the  Clark  County 
Infirmary,  then  as  regimental  surgeon,  and  later  on  as  Medical 
Director  in  the  Army,  and  finally  a  long  service  as  Health 
Officer,  in  Springfield,  a  large  proportion  of  Dr.  Seys'  pro- 
fessional life  may  be  said  to  have  been  of  a  public  character. 
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larger  indeed,  than  has  ever  been  allotted  to  any  other  physician 
in  this  city.  And  it  is  in  such  a  capacity  that  a  man's  character, 
as  a  citizen,  can  be  more  easily  scrutinized  and  estimated  per- 
haps, than  in  any  other  in  the  walks  of  life.  We  may  safely  say 
that  in  all  these  positions,  social  and  professional,  private  and 
public.  Dr.  Seys  has  been  weighed  and  found  to  be  "not  want- 
ing. 


C.  M.  SAVAGE,  M.  D. 

Dr.  Charles  M.  Savage  was  born  in  this  city,  November  16, 
1846,  died  at  his  residence,  85  E.  Town  street,  of  cirrhosis  of 
the  liver  after  several  months  illness  from  August  19,  1904.  At 
the  age  of  15  he  enlisted  as  a  drummer  boy  in  the  Fifty-first  V. 
I.  He  fought  through  the  war  from  Shiloh  to  the  battle  of 
Kenesaw  Mountain ;  was  four  times  wounded,  first  a.t  Shiloh,  in 
a  skirmish  at  Larkinsville,  Ala.,  and  twice  at  the  battle  of  Kene- 
saw Mountain.  He  was  discharged  honorably  on  his  recovery 
a  few  days  before  attaining  his  18th  birthday.  He  studied  medi- 
cine with  the  late  Dr.  J.  R.  Flowers,  and  was  graduated  at 
Hahnemann  Medical  College,  Philadelphia,  in  1870,  soon  after- 
ward beginning  the  practice  of  medicine  at  the  southwest  corner 
of  Third  and  Town  streets,  where  he  resided  and  had  his  office 
continuously  until  the  time  of  his  death. 

Dr.  Savage  was  health  officer  of  Columbus  in  1882  and 
1883  and  served  for  a  time  as  member  of  the  Board  of  U.  S. 
Examining  Surgeons. 

He  leaves  a  widow  and  son,  the  latter  residing  in  Michigan. 
Dr.  Savage  was  a  Mason  and  a  member  of  the  Knights  of 
Pythias  and  also  of  the  Grand  Army  of  the  Republic. 


HENRY  H.  M.  MOORE,  A.  B.,  M.  D. 

Dr.  Henry  H.  M.  Moore,  born  at  Winchester,  Pa.,  May  30, 
1862 ;  died,  August  6,  1904.  Dr.  Moore  was  the  son  of  Rev. 
W.  E.  Moore,  for  many  years  pastor  of  the  Second  Presbyterian 
Church  of  this  city.  He  came  to  Columbus  with  his  parents 
when  he  was  five  years  old.  He  was  educated  in  the  Columbus 
public  schools.  Marietta  College,  from  which  he  was  graduated 
with  the  degree  of  A.  B.  in  1882,  and  Columbus  Medical 
College,  receiving  his  degree  M.  D.,  1885,  since  which  time 
he  has  been  engaged  in  the  practice  of  medicine  in  this  city. 
For  a  number  of  years  he  was  bacteriologist  to  the  State 
Live  Stock  Commission,  and  also  instructor  in  bacteriology 
at  Starling  Medical  College. 

At  the  outbreak  of  the  Spanish-American  war,  Dr.  Moore 
was  appointed  major  of  the  artillery  corps  of  the  United  States 
Volunteers  and  served  with  Battery  H  of  Columbus  throughout 
the  war.   . 
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Arterta  Uterina  Ovarica.  The  utero-ovarian  artery  or  the 
genital  vascular  circle,  anatomy  and  physiology,  with  their 
application  in  diagnosis  and  surgical  intervention.  Bv  Byron 
Robinson,  B.  S.,  M.  D.,  Chicago,  111.  Publisher,  E.  H.  Cole- 
grove,  Chicago,  111.,  1903.    Price,  $1.00. 

The  data  on  which  this  monograph  is  based  were  secured 
through  fifteen  years  of  experimental  research  and  many  years 
as  a  gynecologist. 

As  new  features  he  presents  the  utility  of  the  genital  vas- 
cular circle  in  surgical  intervention  on  the  tractus  genitalis.  He 
holds  that  the  genital  vascular  circle  has  more  utility  in  medi- 
cine than  the  circle  of  Willis. 

For  the  purpose  of  defunctionating  the  tractus  genitalis  as 
regards  reproduction  and  menstruation  without  ablation  of 
organs  or  ligation  of  arteries  he  presents  the  operation  of  endo- 
metrectomy  and  partial  myomectomy. 

The  monograph  is  accompanied  by  illustrations  represent- 
ing the  different  phases  in  the  life  of  the  genital  vascular  circle, 
facilitating  surgical  procedures.  M. 


VoN  Bergmann's  Surgery.  A  System  of  Practical  Surgery. 
By  Drs.  E.  von  Bergmann  of  Berlin,  P.  von  Bruns  of  Tubin- 
gen and  J.  von  Mikulicz  of  Breslau.  Edited  by  William  T. 
Bull,  M.  D.,  professor  of  surgery  in  the  College  of  Physicians 
and  Surgeons  (Columbia  University),  New  York.  To  be  com- 
plete in  five  imperial  octavo  volumes,  containing  over  4000 
pages,  1600  engravings  and  110  full  page  plates  in  colors  and 
monochrome.  Sold  by  subscription  only.  Per  volume,  net, 
cloth,  $6.00;  leather,  $7.00;  half  morocco,  $8.50.  Volume  IV 
just  ready.  757  pages,  345  engravings,  16  plates.  Lea  Bro- 
thers &  Co.,  publishers,  Philadelphia  and  New  York,  1904. 

The  fourth  volume  of  Dr.  W.  T.  Bull's  translation  of  Pro- 
fessor E.  von  Bergmann*s  system  of  practical  surgery  is  at 
liand.  It  embraces  malformations,  injuries  and  diseases  of  the 
aesophagus,  injuries  and  diseases  of  the  abdominal  wall,  injuries 
.-and  diseases  of  the  peritoneum-laparatomy,  malformations,  in- 
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juries  and  diseases  of  stomach  and  intestine,  hernia,  injuries  and 
diseases  of  the  liver  and  biliary  passages,  injuries  and  diseases  of 
the  spleen,  injuries  and  diseases  of  the  pancreas.  It  contains, 
as  stated  above,  757  pages,  with  345  engravings  and  16  full 
page  plates.  This  volume  is  of  especial  interest  to  those  who 
are  interested  in  abdominal  surgery,  as  it  contains  a  thorough 
exposition  of  advanced  surgery  on  the  subjects  mentioned  above. 
Many  of  its  chapters  exceed  in  scope  and  detail  special  treatises 
which  have  been  published  on  their  subjects.  The  practical  and 
clinical  character  of  the  work  make  it  of  especial  value  to  every 
busy  surgeon,  while  the  abundance  of  pathological  details  of 
original  research  and  statistical  facts  render  the  work  of  ines- 
timable value  to  the  student,  general  practitioner  and  teacher  of 
surgery.  The  regional  systematic  divisions  of  subjects  into  vol- 
umes adopted  for  this  work  simplifies  "and  facilitates  consulta- 
tion. It  is  said  that  the  fifth  and  last  volume  of  the  work  will 
appear  within  a  month.  The  work  will,  when  completed,  con- 
sist of  4000  pages,  with  1600  engravings  and  110  colored  plates. 
The  work  embraces  the  best  there  is  in  surgery  of  two  conti- 
nents and  is  thoroughly  adopted  to  meet  the  requirements  of 
American  surgery.  B. 


The  Surgery  of  the  Heart  and  Lungs.  A  history  and  re- 
search of  surgical  conditions  found  therein,  and  experimental 
and  clinical  research  in  man  and  lower  animals,  with  reference 
to  pneumonotomy,  pneumonectomy  and  bronchotomy  and 
cardiotomy  and  cardiorrhaphy.  By  Benjamin  Merrill  Rick- 
etts,  Ph.  B.,  M.  D.  1904.  Publishers,  The  Grafton  Press, 
New  York  City,  N.  Y. 

This  is  perhaps  the  only  work  in  the  English  language  de- 
voted entirely  to  cardiac  and  pulmonary  conditions  requiring 
surgical  intervention.  The  author,  in  addition  to  his  own  expe- 
rience, has  extended  his  research  through  a  large  mass  of  ma- 
terial and  has  compiled  his  findings  in  a  substantial  and  practical 
manner.  His  original  investigations  on  dogs  have  cleared  up 
certain  questions  of  practical  importance  and  settled  certain  de- 
tails of  surgical  technic. 

The  author  is  deserving  of  much  praise  for  this  valuable 
contribution  to  the  surgery  of  the  heart  and  lungs.        M. 
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Musser's  Medical  Diagnosis.  New  (5th)  edition.  A  Prac- 
tical Treatise  on  Medical  Diagnosis  for  Students  and  Practi- 
tioners. By  John  H.  Musser,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania ;  Physician  to  the 
Philadelphia  and  Presbyterian  Hospitals;  Consulting  Physi- 
cian to  the  Woman's  Hospital  of  Philadelphia  and  to  the  West 
Philadelphia  Hospital  for  Women,  to  the  Rush  Hospital  for 
Consumptives  and  the  Jewish  Hospital  of  Philadelphia;  Fel- 
low of  the  College  of  Physicians  of  Philadelphia ;  Member  of 
the  Association  of  American  Physicians;  President  of  the 
American  Medical  Association,  etc.  New  (5th)  edition,  re- 
vised and  enlarged.  In  one  octavo  volume  of  1213  pages, 
with  395  engravings  and*  63  colored  plates.  Cloth,  $6.50; 
leather,  $7.50;  half  morocco,  $8  net.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York. 

It  has  been  well  said  of  this  book  that  "everything  in  diag- 
nosis can  be  found  in  it/'  and  from  the  frequency  of  its  editions 
we  might  add  that  it  is  always  up  to  date  in  a  most  vigorously 
advancing  and  practical  department.  With  this  volume  alone 
the  physician  is  well  equipped  in  what  must  underlie  successful 
therapeusis — namely,  accurate  diagnosis.  In  the  case  of  a  book 
recognized,  as  this  is,  as  the  standard  authority,  it  is  sufficient 
to  mention  some  of  the  features  of  this  new  edition. 

The  arrangement  has  been  completely  changed  to  corre- 
spond with  the  development  of  the  most  logical  and  natural 
method  of  approaching  a  diagnosis  in  actual  practice.  More- 
over, the  entire  work  has  been  rewritten  to  attain  the  utmost 
lucidity.  Through  condensation  in  the  more  theoretical  passages 
space  has  been  gained  for  explanation  of  practical  points  in 
fullest  detail.  This  element  and  the  natural  growth  of  the 
whole  subject  have  required  a  total  increase  of  one  hundred 
pages. 

The  number*  of  illustrations  has  been  nearly  doubled,  and 
fourteen  new  colored  plates  have  been  added,  making  the  total 
number  of  such  plates  no  less  than  sixty-three.  "Musser"  is 
by  far  the  most  lavishly  illustrated  volume  ever  published  on 
diagnosis,  but  this  wealth  has  been  wisely  apportioned.  The 
engravings  and  plates  are  all  telling,  and  in  connection  with  their 
accompanying  text  they  focus  a  clear  picture  in  the  mind  of  the 
reader. 

It  is  a  work  that  every  practitioner  will  find  of  immense 
service,  and  those  teachers  who  use  it  for  their  classes  will  find 
their  own  labors  facilitated  and  the  records  of  their  students  at 
examination  reflecting  credit  on  all  concerned.  M. 
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SYMPTOMS  OF  BONE  AND  JOINT  DISEASES  FRE- 
QUENTLY CONFOUNDED  WITH  ACUTE  DIS- 
EASES OF  CHILDREN.* 


BY  STEWART  L.    MCCURDY,  M.   D.,  PITTSBURG,   PA. 

Professor    Orthopedic    and     Clinical     Surgery,    Western   Pennsylvania 

Medical  College;  Professor  Anatomy,  Oral  and  General  Surgery, 

Pittsburg  Dental  College;  Orthopedic  Surgeon,  Presbyterian 

Hospital;   Surgeon   P.,  C,  C.   &  St.   L.   Ry.;   Member 

A.   M.  A.,  A.   O.  A.:  Pennsylvanna  and  Ohio 

State  Medical  Societies. 


There  can  be  no  doubt  that  half  of  the  mistakes  that  are 
made  in  diagnosis  are  dependent  upon  lack  of  thoroughness  in 
making  the  first  and  subsequent  examination  of  the  patient. 
The  other  half  of  the  mistakes  are  due  to  the  ignorance  or  in- 
experience, if  you  please,  of  the  examiner  who  pretends  to  know 
all  things,  or  hopes  that  of  which  he  is  not  sure  will  turn  out 
favorable  to  him. 

The  young  prax:titioner  is  looking  for  th6  unexpected  or 
rare  conditions,  but  after  he  is  in  practice  for  ten  or  more  years 
and  becomes  busy  and  has  found  but  few  of  the  rare  conditions, 
he  ceases  to  look  for  them  and  when  they  do  present  them- 
selves, they  are  not  recognized  until,  alas,  the  grave  and  chronic 
condition  has  advanced  so  far  that  disastrous  consequences  can- 
not, even  in  the  most  skillful  hands,  be  averted.  Another  sad 
error  is  due  to  the  insidious  course  of  development  of  symptoms 
in  many  of  the  more  chronic  diseases  of  children.  For  this  rea- 
son many  of  these  cases  are  never  taken  to  the  physician  for 
examination  until  the  disease  is  well  advanced.  The  family 
physician  should  never  say  that  what  appears  to  be  a  change  in 

•  Read  before  the  Ohio  State  Pediatric  Society. 
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attitude,  a  limp  or  a  weariness,  is  a  "habit."  He  should  not  say 
that  children  who  have  what  mothers  call  "growing  pains"  of  a 
more  or  less  persistent  nature,  will  grow  out  of  them.  It  is  only 
after  a  thorough  examination  is  made  of  a  child,  suspected  of 
serious  disease,  that  an  opinion  can  be  given.  It  is  my  prac- 
tice to  ask  for  a  second  examination,  and  a  third  if  necessary, 
if  there  is  any  question  in  my  mind  as  to  the  condition  present. 
In  suspected  disease  of  the  spine  or  hips,  all  of  the  clothing 
should  be  removed  so  that  a  thorough  inspection  may  reveal 
deviations  and  unilateral  disproportion. 

A  detailed  study  of  the  conditions,  that  may  be  confounded, 
may  be  summarized  after  the  following  manner. 

Spinal  diseases,  tubercular  in  character,  have  as  the  only 
early  subjective  symptom,  pain  in  the  terminals  of  the  spinal 
nerves  given  off  at  the  point  of  disease,  and  naturally  enough  in 
lower  dorsal  disease,  the  pain  is  in  the  abdomen.  All  varieties 
of  diseases  of  the  abdomen,  intestines,  stomach,  liver  and  other 
viscera  are  blamed  for  the  suffering,  and  accordingly  medicated. 
If  the  doctor  would  only  think  of  the  first  objective  symptom  by 
making  the  patient  nude  and  looking  for  the  rigidity  of  the 
spine,  the  child  might  have  been  permitted  to  go  through  life 
walking  erect  and  not  a  hunch  back.  Difficulty  in  breathing 
without  corresponding  symptoms  of  pneumonia,  bronchitis,  etc., 
should  suggest  upper  dorsal  disease.  Pains  about  the  pelvis, 
hips  and  thighs  of  a  continuous  type  must  always  suggest  lum- 
bar and  sacral  disease.  ^ 

Curvatures  of  the  spine,  when  the  curve  is  a  segment  of  a 
circle  and  not  an  acute  angle,  can  almost  always  be  attributed 
to  scorbutus  or  rickets  and  not  Pott's  disease.  Many  such  cases 
have  been  brought  to  me  for  jackets  when  no  such  treatment  is 
required. 

In  Infantile  Scorbutus  or  the  so-called  acute  stage  of  rick- 
ets, according  to  the  Germans,  symptoms  resembling  markedly 
those  of  tubercular  diseases  of  the  lower  dorsals  and  lumbar  ver- 
tebraes,  axe  found.  In  Scorbutus,  we  have  distension  of  the 
abdomen  associated  with  pain  radiating  throughout  the  entire 
abdominal  cavity  or  other  part  of  the  body.  In  very  young  chil- 
dren, as  we  all  know,  it  is  a  most  difficult  matter  to  definitely  lo- 
cate pain,  and  we  must  be  satisfied  with  knowing  that  the  pa- 
tient is  suffering  with  some  definite  disease  causing  the  discom- 
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fort.  Another  symptom  is  that  of  emaciation  which  may  be  as 
marked  in  tubercular  disease  running  an  acute  course  as  in 
Scorbutus.  Constipation,  another  constant  symptom  of  Scor- 
butus, is  not  infrequently  found  in  tubercular  diseases. 

It  is  a  common  error  of  the  general  practitioner  of  medi- 
cine, who  of  course,  sees  the  acute  disease  of  the  intestinal  canal 
and  of  the  abdominal  viscera  daily  for  time,  to  conclude  that 
everything  with  symptoms  that  may  be  referred  to  these  struc- 
tures, is  dependent  upon  lessons  in  them. 

Pott's  disease  that  comes  to  me  in  advanced  stage  of  de- 
formity have  almost  invariably  been  treated  during  the  early 
stages  for  indigestion,  peritonitis,  intestinal  catarrh,  liver  dis- 
ease, by  the  general  practitioner  who  first  saw  the  case. 

Temperature,  as  a  symptom,  is  not  studied  with  sufficient 
care  by  the  general  practitioner,  I  am  sure.  Attention  should 
be  called  to  the  fact,  that  in  all  tubercular  diseases  running  a 
chronic  course,  even  where  there  is  very  little  emaciation,  the 
only  symptom  really  presented,  is  an  obscure  limp  or  rigidity  of 
a  joint.  If  the  temperature  is  taken,  none  would  be  found  dur- 
ing the  day  except  from  three  to  five  in  the  afternoon.  This  is 
very  importajit,  and  the  case  should  not  be  dismissed  unless  the 
temperature  has  been  taken  many  times  during  every  day,  to 
clear  up  the  possibility  of  a  very  insidious  and  latent  primary 
tubercular  focus  in  some  obscure  part  of  the  body. 

It  is  not  always  easy  to  differentiate  spondylitis  from 
scoliosis,  but  absence  of  acute  symptams  in  the  former  with  a 
study  of  the  double  lateral  deviation,  and  in  spondylitis  more  or 
less  pain  with  rigidity  of  tlie  spine  should  be  sufficient  to  clear 
up  the  case.  No  symptom  has  been  more  freely  discussed  or 
emphasized,  than  the  pain  in  the  knee  in  hip  disease,  yet  knees 
have  been  put  in  plaster  of  Paris,  had  bra.ces,  been  blistered  and 
even  incised  when  no  disease  existed  closer  than  the  hip.  Sev- 
eral cases  have  come  to  me  with  hip  braces  when  Pott's  disease 
with  psoas  abscess  was  found. 

I  would  call  your  attention  to  the  importance  of  being  able 
to  make  a  distinction  betwen  rigidity  and  limited  motion  de- 
pendent upon  a  locking  of  the  joint  before  the  normal  range  of 
motion  is  reached,  when  there  is  free  mobility  through  a  limited 
arc.  Rigidity  is  present  in  tubercular  bone  and  joint  disease, 
and  limited  motion  is  found  after  recoveries  from  joint  injuries. 
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Tubercular  rigidity  must  not  be  confounded  with  the  stiffness  of 
spastic  palsies,  for  in  the  latter,  the  joint  unbends,  as  has  been 
said  like  a  lead  pipe  under  pressure,  while  in  tubercular  rigidity 
no  motion  is  possible. 

The  most  common  of  all  mistakes  in  diagnosis  is  made  by 
calling  everything  with  an  acute  pain  tha.t  cannot  be  attributed 
to  a  definite  cause,  rheumatism.  When  I  first  entered  practice 
it  was  in  a  malarial  region,  and  when  a  diagnosis  could  not  be 
made,  it  was  malaria.  When  the  grippe  came  along  it  covered  a 
multitude  of  diagnostic  errors.  More  recently  in  the  wealthy 
classes,  neurasthenia  became  the  fad.  To  the  surgeon  twenty 
years  ago,  diseased  ovaries  was  an  excuse  for  a  laparotomy,  and 
the  surgeon  with  his  finger  in  the  peritoneal  cavity  did  what  he 
found  necessary,  and  so  on. 

In  the  annals  of  Surgery  in  1895,  I  made  the  statement  that 
fifty  per  cent  of  M  so-called  bone  and  joint  diseases  were  in 
children  with  syphilitic  ancestry,  and  would  recover  in  half  the 
time,  if  medicated,  and  that  fifty  per  cent  of  all  synovial  diseases 
of  adults  were  either  syphilitic  or  gonorrhoeal. 

My  experience  since  the  above  was  written,  has  furnished 
daily  evidence  that  the  statement  was  correct.  If  these  state- 
ments axe  only  partially  true,  then  how  important  is  it  that  we 
should  make  a  thorough  search  into  the  a;itecedent  history  in 
every  case  and  medicate  when  parents  can  be  placed  even  under 
suspicion. 

To  the  general  practitioner,  during  the  past,  now,  and  I  fear, 
forever  will  every  pain,  both  acute  and  chronic,  be  blamed  on 
poor  old  rheumatism,  as  though  this  disease  could  not  claim  vic- 
tims of  its  own. 

Allow  me  to  say  that  no  local  pain  in  bone,  or  joint,  of 
any  part  of  the  body  for  that  matter,  should  be  called  rheuma- 
tism. I  know  you  are  ready  to  jump  to  your  feet  and  dispute 
my  claim,  but  the  drunken  man  is  only  subdued  with  the  bail- 
iff's club,  so  the  only  way  for  you  to  learn  the  lesson  is  to 
present  positive  claims.  I  want  to  further  emphasize  my  claim 
by  stating  if  local  pain  per  see  is  ever  rheumatic,  it  is  so  un- 
common that  if  my  position  is  adapted  you  will  be  a  thousand 
times  correct  and  once  in  error.  I  refer  especially  to  acute 
periostitis  of  bones  of  the  extremities.  Seldom  does  a  case  of 
discharging  sinus  come  to  me  for  treatment  that  was  not  orig- 
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irtally  treated  for  rheumatism.  I  believe  that  students  who 
graduate  from  the  West  Penn  Medical  College  will  not  make 
such  a  mistake. 

It  has  been  said  that  fifty  per  cent  of  all  cases  of  so-called 
bone  and  joint  diseases  have  no  real  lesion  in  these  structures, 
but  instead  the  lesion  can  be  found  in  the  cranial  cavity.  If 
this  be  true,  how  carefully  must  we  study  symptoms  before  im- 
portant operations  are  performed  or  apparatus  applied.  His- 
tories of  many  hysterical  cases  could  be  given  to  verify  this 
claim.  Hysterical  manifestations  in  the  spine,  hip  and  knee 
and  every  part  of  the  body  help  to  fill  the  home  for  incurables, 
and  g^rls  are  confined  to  their  beds  for  years,  deprived  of  the 
pleasures  of  their  young  lives  by  a  supposed  serious  bone  dis- 
ease. Here  Christian  Science  finds  its  field.  But  skillful  man- 
agement by  any  physician  who  has  magnetism  or  who  is  not  a 
bungler,  will  place  these  unfortunate  creatures  on  their  feet 
and  make  them  producers  and  pleasure  seekers,  rather  than 
consumers,  and  thorns  in  the  flesh  of  a  faithful  mother,  and  a 
menace  to  society. 

In  conclusion  I  would  insist  that  a  thorough  examination 
be  made  in  every  case  which  does  not  yield  readily  to  treat- 
ment, and  if  a  diagnosis  is  not  clear,  call  in  consultation  before 
deformity  advances  beyond  reparation. 

When  cases  are  seen  early,  the  claim  can  truly  be  made 
for  orthopedic  surgery  that  deformity  from  Pott's  disease  is  no 
longer  necessary. 

That  scoliosis  should  never  advance,  but  should  be  im- 
proved. 

That  the  majority  of  hip  joints  should  recover  without 
shortening  or  angular  deformity. 

That  Tubercular  knees  and  other  joints  of  the  extremi- 
ties would  not  advance  to  suppuration  and  destruction  of  func- 
tional usefulness  of  the  joint. 
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It  is  not  the  intent  or  purpose  of  this  paper  to  discuss  in 
minute  detail  any  one  or  several  particular  drugs,  but  to  call 
the  attention  of  the  general  practitioner  to  some  of  the  tenden- 
cies and  growing  evils  of  the  times. 

A  valued  medical  friend  of  mine,  now  long  since  retired 
from  practice,  remarked  to  me  one  day  in  ray  office  that  now 
the  practice  of  medicine  was  easy  as  compared  to  the  condi- 
tions when  he  began.  "Why,"  he  says,  "everjrthing  is  pre- 
pared, ready  for  dispensing.  When  I  began  to  practice  we 
had  only  a  few  things  to  select  from,  now  you  have  every- 
thing. It's,  pie  compared  to  the  time  when  I  beg^n."  This 
may  seem  true,  but  I  beg  to  take  issue  with  my  esteemed 
fritnd.  It  appears  to  me  most  important  now  to  know,  what 
not  to  dispense. 

We  do  not  mean  to  infer  that  there  is  not  accurate  and 
definite  prescribing,  for  we  cannot  help  but  admire  the  accur- 
acy with  which  some  of  our  well  known  specialists  and  well 
informed  general  men,  who  have  access  to  a  good  pharmacist, 
take  definite  therapeutic  aim. 

The  druggist  of  today  is  not  a  pharmacist  or  an  apothecary, 
but  a  merchant  interested  in  the  sale  of  his  wares  and  the  mak- 
ing of  a  profit.  He  is  not  interested  in  the  welfare  of  human- 
ity nearly  so  much  as  he  is  in  his  pocket-book.  He  is  neither  a 
philanthropist  or  humanitarian;  he  is  a  tradesman.  This  you 
will  find  whetHer  in  the  city  or  country.  Herein  much  of  the 
trouble  lies.  Some  years  ago,  our  Homeopathic  friends  brought 
out  their  system  of  minute  dilution  and  frequent  dosing.  They 
.  furnished  their  own  preparations  and  did  their  own  dispensing. 
Their  preparations  did  not  cost  much  because  you  did  not  get 
much,  but  a  quantity  of  sug^r  and  it  pleased  the  children  and 
in  this  lies  their  advantage.     People  went  to  the  disciples  of 
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Hannemann,  received  the  advice  sought  and  a  vial  of  pills,  all 
for  the  price  paid  either  the  druggist  or  regular  physician.  It 
pleased  the  people  and  we  have  all,  in  a  measure,  been  led  to 
follow  suit.  The  country  practitioner,  of  course,  was  com- 
pelled to  carry  a  stock  of  drugs.  Today  the  doctors,  outside  of 
the  specialists,  and  a  few  men  of  renown,  in  cities  and  larger 
towns  dispense  all,  or  a  part  of  their  medicines,  out  of  their 
offices.  I  am  told  that  even  many  of  our  well  known  men  in 
the  city  are  carrying  a  stock  of  drugs  iri  their  offices. 

Outside  of  a  few  of  the  larger  cities,  the  doctor  either 
keeps  the  drugs,  or  goes  to  the  drug  store  and  has  them  put  up 
and  gives  it  to  the  patient,    v 

From  the  present  indications,  I  believe  that  in  ten  or  fif- 
teen years,  unless  a  change  takes  place,  the  physician*s  rela- 
tions with  the  druggist  will  be  severed  and  our  old-time  friend 
of  the  mortar  and  pestle  will  be  confined  to  extolling  the  virtues 
of  patent  medicines,  tooth  brushes  and  perfumery.  The  manu- 
facturers of  pharmaceuticals  are  already  making  overtures  in 
this  direction. 

The  representative  of  a  well  known  house  has  already  made 
this  assertion  to  me.  "The  question  is,  are  we  building  better 
or  worse?  Are  we,  as  physicians,  to  become  both  prescriber 
and  dispenser,  and  if  this  be  the  case,  who  will  be  the  gainer, 
the  physician  or  the  patient  or  either?  Are  we  to  become 
druggers  or  dreggers,  or  are  we  to  become  purveyors  of  pills, 
powders  and  potions?*' 

It  has  been  asserted  by  the  profession  that  the  druggist 
could  not  be  prevented  from  substitution  and  in  many  instances 
he  would  do  the  prescribing  especially  when  some  profitable 
patent  preparation  could  be  substituted.  I  do  not  charge  that 
substitution  is  a  universal  practice,  in  fact  I  believe  it  is  the 
exception,  but  the  interest  of  the  two  is  not  the  same. 

The  druggists  are  organized  and  ever  alert  to  their  own 
interests.  I  have  but  to  recall  to  mind  the  "Crawford  Bill" 
which  came  up  before  the  last  session  of  our  legislature  and 
was  overwhelmingly  defeated. 

In  the  Journal  of  A.  M.  A.  of  March  19,  1904,  I  note  two 
editorials:  One  on  "Druggists  Ethics**  and  one  on  "Auto- 
Dispensing**  and  from  the  tone  of  these,  I  am  led  to  believe 
that  the  custom  of  dispensing  has  come  to  stay.    While  we  note 
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the  pendulum  swinging  from  one  extreme  to  the  other  and 
time  can  tell  what  the  outcome  will  be  in  the  next  few  years. 
In  Great  Britain  it  is  largely  the  practice  for  physicians  to  dis- 
pense their  own  preparations,  and  some  men  with  large  prac- 
tices ha.ve  a  special  man  to  do  their  dispensing.  In  France 
there  is  a  law  preventing  physicians  from  dispensing,  but  it  is 
very  unsatisfactory  and  its  advantages  are  not  so  many  as  its 
disadvantages.  In  some  states  there  has  been  attempted  legis- 
lation to  prevetn  auto-dispensing.  The  ultimate  result  of  such 
law  would  be  to  send  many  patients  to  the  prescribing  drug- 
gists and  ultimately  increase  the  use  of  patent  and  advertised 
proprietary  remedies. 

The  druggists'  windows  and  show  cases  are  always  cov- 
ered with  signs  and  advertisements  of  quack  nostrums  that  are 
guaranteed  to  do  anything  under  the  sun.  The  worst  of  all 
this  is,  the  majority  of  these  preparations  contain  a  bad  quality 
of  red  liquor,  or  alcohol.  We  cannot  so  much  wonder  at  this 
when  we  kno^  of  the  immense  fortunes  made  in  a  few  years 
by  judicious  means  of  printers'  ink.  What  does  it  mean? 
When  we  stop  to  think  that  there  is  one  dollar  spent  for  every 
man,  woman  and  child  in  the  United  States  each  year  for  the 
purchase  of  such  stuff  and  at  a  price  much  greater  than  that 
obtained  by  the  average  doctor  for  an  excellent  pharmeceutical 
preparation  intelligently  prescribed. 

We  cannot  wonder  that  the  druggists  and  patent  medicine 
men  who  can  put  up  dollars  to  cheap  politicians  when  we  doc- 
tors could  not  raise  pennies  to  get  a  special  bill  lobbied  through 
or  prevent  a  rotten  farce  being  practiced  on  an  unsuspecting 
and  gullable  public.    They  say  "The  public  be  durned." 

While  we  note  with  pity  and  compassion  the  passing  of 
our  old  apothecary  friend  we  are  confronted  with  a  greater 
and  graver  additional  responsibility — that  of  selecting  pure 
drugs  and  chemicals  for  our  patients. 

And  when  we  scan  the  advertising  pages  of  our  medical 
journals  and  look  over  the  tons  of  advertising  matter  that 
yearly  come  to  our  hands,  I  fear  we  have,  indeed,  a  grave  re- 
sponsibility when  we  have  our  reputations  at  stake  and  our 
patients'  lives  in  our  hands.  To  be  able  to  select  what  is  best 
from  this  incomprehensible  mass  is  a  question  about  as  great 
as  the  building  of  the  Panama  canal.     Shall  we  confine  our- 


Digitized  by  VjOOQIC 


Larkin — Some  Therapeutic  Needs.  441 

selves  strictly  to  preparations,  durgs  and  combinations  of  drug^ 
laid  down  in  the  dispensatory  and  pharmacopoeia  or  shall  we 
choose  from  the  mass  of  chemical  and  pharmaceutical  prepa- 
rations presented  to  the  profession. 

There  is  not  a  day  but  what  the  United  States'  mail  brings 
to  our  desks  reports  of  preparations,  combinations  and  chemi- 
cals from  men  with  titles  to  their  names  a  yard  long,  which 
tell  of  the  number  of  cures  and  no  failures  that  Professor  So 
and  So  of  Blank  Medical  College  has  had  and  the  brilliant  re- 
sults obtained. 

Now  how  in  the  name  of  common  sense  is  the  average 
busy  practitioner  going  to  know  about  these  things?  He  is 
anxious  and  ever  ready  to  serve  his  patient  to  the  best  of  his 
ability.  He  does  not  want  to  be  old  fogyish.  No  one  can 
deny  but  what  some  of  these  preparations  have  some  excellent 
virtues.  It  is  impossible  for  one  mind  to  know  it  all,  even  of 
therapeutics. 

I  fear  the  art  of  prescribing  is  lost.  If  there  is  one  thing 
in  which  we  general  practitioners  are  more  deficient  it  is  in 
prescribing  for  our  patients  both  as  to  what  and  the  methods 
and  manner. 

To  begin  with,  I  will  venture  the  assertion  that  one-fourth 
of  the  drugs  and  preparations  on  the  shelves  of  the  offices  of 
the  doctors  of  Ohio  today  are  worthless,  inert  and  inactive. 
That  the  doctor  is  not  absolutely  sure  whether  the  prepara- 
tions contain  so  much  to  the  5  or  to  the  3,  or  whether  he 
knows  how  much  or  what  they  do  contain.  The  smiling  and 
agreeable  individual  with  the  pink  necktie  who  does  the  pre- 
scribing for  him  is  careful  to  leave  it  off  or  leave  it  vague  in 
the  mind  of  the  doctor.  Now,  if  you  don't  believe  it  is  true, 
honestly  ask  yourself  or  the  other  fellow,  or  look  when  you  go 
home.  The  smart  alecs  who  do  your  prescribing  for  your  pa- 
tients tell  you  what  beautiful  and  elegant  preparations  and  how 
cheap.  Their  house  puts  out  only  the  best  and  cheapest.  I  am 
going  to  ask  my  brother  who  dispenses,  and  I  am  one  of  them, 
if  this  is  not  the  case,  that  grave  evils  are  most  constantly  aris- 
ing. 

And  again,  it  seems  to  be  fashionable  to  make  radical 
changes.  Fads  are  constantly  with  us  and  are  either  going  or 
coming.    A  few  years  ago  pepsin  preparations  were  prescribed 
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for  every  kind  of  gastric  disorder,  and  every  possible  kind  of 
preparation  was  put  on  the  market.  Now  but  little  is  used  and 
dispensed  and  then  only  as  a  vehicle.  We  know  that  albu- 
minous indigestion  forms  but  a  small  part  of  gastric  disorders. 

This  brings  up  the  important  question,  that  of  "accurate 
diagnosis"  and  herein  lies  our  true  science  and  skill.  The  day 
of  guessing  is  past,  or  should  be,  at  least.  Our  work  is  more  by 
the  rule  and  square  and  not  differentiation.  Our  scientific 
teachers  and  writers  are  daily  placing  within  our  reach  accur- 
ate and  absolute  methods  of  diagnosis  and  we  have  less  excuse 
for  going  astray. 

How  deeply  are  we  impressed  with  the  truth  of  that  old 
Arabian  Proverb  which  says: 

"A  man  who  knows  not,  and  knows  not  that  he  knows  not, 
is  a  fool — shun  him. 

The  man  who  knows  not  and  knows  that  he  knows  not,  is 
simple — instruct  him. 

A  man  who  knows,  and  knows  that  he  knows,  is  wise — 
follow  him." 

It  is  unfortunate  that  patients  are  not  able  to  make  these 
distinctions  in  selecting  physicians. 

The  spirit  of  commercialism  has  so  invaded  our  profession 
in  late  years  that  there  is  no  telling  where  it  will  cease.  The 
man  with  the  commercial  spirit  is  the  man  who  gets  the  busi- 
ness and  not  the  man  with  brains  and  ability. 

In  a  community  of  any  considerable  extent  you  will  find  an 
exceptionally  well  qualified  ethical  and  professional  man  who  is 
compelled  to  sit  in  his  office  and  watch  some  clap-trap  of  an 
ignoramus,  scoop  in  the  business  and  gather  in  the  sheckels 
and  has  to  listen  with  chagrin  at  the  other  fellow's  supposed 
prowess  and  great  powers  which  are  mostly  "con"  talk.  Many 
capable  men  have  been  compelled  to  starve  or  commit  suicide 
or  worse,  go  to  quacking,  for  these  very  reasons. 

There  is  a  large  body  of  men  whose  methods  and  means 
are  those  of  the  quack  and  charlatan  and  who  are  prospering 
under  the  cloak  of  the  regular  profession.  For  these  I  would 
recommend  to  the  various  societies  the  administration  of  large 
doses  of  active  purgatives  that  would  rid  the  profession  and 
ultimately  the  practice  of  such  infectious  material.  Heroic 
cases  sometimes  require  heroic  doses.     They  are  not  alone  in 
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the  smaller  societies,  but  in  many  of.  our  larger  organizations. 
Their  names  and  faces  like  fools'  names  and  faces  are  often 
seen  in  public  places.  It  is  amusing,  but  sad  to  see  the  manner 
of  some  of  these  so-called  celebrities  and  hear  them  bray  when 
they  strike  some  rural  community.  They  never  lose  an  oppor- 
tunity to  "butt  in"  to  some  large  medical  meeting  with  an  array 
of  statistics.  Their  long  and  strong  suit  is  gall  and  to  impress 
the  country  doctor  with  their  prowess  and  gain  cheap  notor- 
iety. 

What  we,  as  general  practitioners  need  is  a  clearer  and 
better  understanding  of  the  physiological  action  and  accurate 
dosage  of  the  agents  we  employ.  We  read  in  our  books  and 
journals  of  the  results  obtained  by  teachers  and  writers  of  some 
new  preparation  or  the  new  use  of  some  old  preparation  and 
are  led  to  employ  it  in  a  certain  case  at  hand  in  which  the 
diagnosis  and  conditions  are  supposed  to  be  the  same.  We  are 
led  to  g^ve  it  a  trial.  How  often  do  we  hear  the  expression, 
"Give  it  a  trial."  Are  we  all  experimenters  and  do  we  know? 
Is  our  boasted  advancement  in  scientific  knowledge  still  open 
to  trial?  How  man^of  our  teachers  and  text  writers  agreed  on 
all  their  finer  points  of  our  most  common  pharmaceuticals? 
Is  it  not  a  truth  that  many  men  have  had  to  spend  ten  to  fif- 
teen years  in  finding  out  for  themselves  what  would  do  the 
best  work?  Do  we  not  constantly  see  the  therapeutic  methods 
of  the  most  eminent  men  assailed  by  men  equally  eminent. 

Take  the  most  common  diseases — typhoid  fever  and  pneu- 
monia. You  can  on  one  hand  easily  prove  that  drugs  exert  no 
influence  on  the  disease  and  often  do  more  harm  than  good  and 
especially  when  injudiciously  prescribed.  On  the  other  hand 
y6u  will  hear  of  men  who  have  specifics,  or  claim  they  have, 
and  that  none  of  their  cases  die.  Prof.  Osier  said  at  a  medical 
meeting  in  the  east  a  short  time  ago,  that  the  tendency  was 
away  from  drugs  and  he  is  possibly  more  nearly  right,  but  how 
long  would  a  physician  be  employed  to  treat  a  disease  if  he  did 
not  administer  drugs.  About  the  third  day  they  would  look 
queerly  at  him  and  tell  him  his  services  would  be  dispensed 
with  and  a  drugger  would  be  sent  for. 

Drugs  are  constantly  prescribed  by  regular  physicians  in 
about  the  same  manner  that  patent  medicines  are  sold  and  used 
and  with  as  little  definite  ideas.     Yet  if  I  may  be  allowed  to 
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quote  from  the  Preface  of  Professor  H.  C.  Wood's  Therapeu- 
tics, Its  Principles  and  Practices,  in  which  he  says :  "In  various 
attempts  at  orginal  research  as  well  as  in  the  ward  and  lecture 
room  of  the  hospital,  I  have  keenly  felt  the  want  of  something 
more." 

The  old  and  tried  method  in  therapeutics  is  that  of  empyri- 
cism  or  if  the  term  sounds  harsh,  of  clinical  experience.  What 
today  is  believed  is  tomorrow  cast  aside,  certainly  has  been 
the  law  is  advancement  and  seemingly  must  continue  to  be  so. 
What  has  clinical  therapeutics  established  permanently  and 
indisputably?  Scarcely  anything  beyond  the  primary  facts  that 
quinine  will  arrest  an  intermittent,  that  salts  will  purge  and 
that  opium  will  quiet  pain  and  lull  to  sleep.  Experience  is 
said  to  be  the  mother  of  wisdom.  Verily  she  has  been  in  med- 
icine rather  a  blind  leader  of  the  blind ;  and  the  history  of  medi- 
cal progress  is  a  history  of  men  groping  in  the  darkness,  find- 
ing seeming  germs  of  truth  one  after  another  only  in  a  few 
minutes  to  cast  each  back  to  the  vast  heap  of  forgotten  baubles 
that  in  their  day  had  been  mistaken  for  virtues.  In  the  past, 
there  is  scarcely  a  conceivable  absurdity  •that  men  have  not 
tested  by  experience  and  for  a  time  found  to  be  the  thing  de- 
sired. Since  the  profession  has  toiled  so  long  and  found  so 
little,  if  further  progress  is  to  be  made,  we  must  question  the 
old  methods  and  search  out  new  ones,  which  happily  may  lead 
to  more  fruitful  fields.  In  the  ordinary  affairs  and  business  of 
life  when  anything  is  to  be  accomplished  the  effort  always  is  to 
discover  what  is  to  be  done  and  then  what  are  the  means  at 
command.  A 'primary  knowledge  of  the*  end  to  be  accom- 
plished and  a  secondary  acquaintance  with  the  instruments  are 
a  necessity  for  successful  human  effort;  and  until  the  sway  of 
the  law  is  acknowledged  by  physicians,  medicine  can  never  rise 
from  the  position  of  an  empyrical  art  to  the  dignity  of  applied 
science."  In  the  face  of  this,  is  it  any  wonder  that  we  who  are 
the  handmaids  of  medical  science  often  cry  out  in  despair  at  our 
helpless  condition?  The  mission  of  the  general  practitioner  is 
not  as  a  scientific  investigator,  but  as  one  who  relieves  pain 
and  suffering,  heals  the  sick  and  tells  the  truth. 

I  quote  again,  from  H.  A.  Hares'  Practical  Therapeutics, 
under  General  Therapeutics  Considerations,  a  little  more  op- 
timistic  view,   in   which   he   says   "Two   very   foolish  and   un- 
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founded  ideas  have  been  put  forward  by  certain  physicians — 
one  being,  that  medical  therapeutics  is  useless;  and  the  other, 
that  this  branch  of  medical  knowledge  is  not  advancing  with  so 
great  a  stride  as  is  pathology  or  surgery.  The  individuals  who 
laugh  at  the  general  use  of  drugs  in  disease  belong  to  one  of 
two  classes,  either  they  have  never  tried  them,  or,  if  so,  have 
used  the  drugs  ignorantly  or  wrongly,  or  else  they  believe  they 
are  promulgating  a  new  theory  and  do  not  know  that  the  eras 
of  excessive  dosage  and  of  nihilism  are  alike  relics  of  the  past. 
No  reform  has  ever  attacked  a  crying  evil  without  becoming  ex- 
treme and  absurd  itself  and  if  successful  in  accomplishing  its 
object  has  generally  resulted,  not  in  the  mere  remedy  of  the 
faults  it  antagonized  but  in  so  complete  a  reversal  of  popular 
opinion  as  to  force  its  converts  into  ways  as  reprehensible  as 
their  former  habits. 

Among  the  newer  preparations  placed  on  the  market  to- 
day, there  is  not  one  possessing  merit  but  what  has  been  imi- 
tated and  copied.  The  name  is  changed  and  we  are  often  led 
to  believe  we  are  dealing  with  something  new  when  it  is  only 
some  old  and  time  tried  preparation'with  a  new  and  high-sound- 
ing, and  too  often  misleading,  name.  I  have  often  been  puz- 
zled to  know  where  they  get  all  these  names.  A  casual  glance 
through  any  medical  journal  will  reveal  this.  Some  of  these 
advertisements  are  very  amusing  indeed.  If  I  may  be  pardoned 
for  mentioning  a  few.  A  widely  known  preparation  manufac- 
tured in  St.  Louis  that  carries  advertisements  in  almost  every 
journal  in  the  country  is  illustrated  with  a  man,  possibly  in- 
tended for  a  doctor,  dressed  in  the  prevailing  style  of  "Ye 
Olden  Times"  carrying  an  umbrella  in  a  violent  down  pouring 
of  rain.  He  is  holding  the  umbrella  over  the  tablets  adver- 
tised for  what  reason  I  can  never  imagine,  probably  to  keep 
them  from  dissolving. 

Another  represents  a  healthy  young  child  grasped  in  the 
bony  hands  of  a  skeleton  and  bearing  the  inscription  "Croup 
Kills."  Still  another  advertisement  representing  a  vaginal 
sphenoid.  A  healthy  son  of  toil  was  trying  to  drive  one  of  the 
sphenoids  into  a  log  with  a  maul.  These  advertisements  were 
found  in  some  of  the  most  scientific  medical  publications  whose 
editors  would  laugh  to  scorn  any  practitioner  who  would  deign 
prescribe  such  preparations. 
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Dr.  William  J.  Robinson  in  Journal  of  A.  M.  A.  of  April 
16,  1904,  in  an  excellent  articFe,  calls  attention  to  the  Cosmo- 
politan of  Some  So-Called  Synthetic  and  Ethical  Nortrums. 
He  mentions  some  of  the  antipyretics  migram  preparations  and 
their  multiplicity  of  sins.  Hemaboloids  which  was  illustrated 
with  the  most  beautiful  charts  showing  the  various  blood  con- 
ditions and  changes  and  was  claimed  to  be  a  palatable  fluici  food 
partially  digested  and  made  aseptic.  Warranted  to  be  rich  in 
nucleoalbumin  (Nature's  supply  of  iron)  reinforced  by  bone 
marrow  extract  and  beef  peptones.  A  careful  analysis  disclosed 
an  alkaline,  one  per  cent  solution  of  iron  peptonate  in  a  vehicle 
of  alcohol,  glycerine  and  water  flavored  with  spirit  of  orange. 

Think  of  how  the  poor  patients  would  feel  if  they  knew 
the  antikamnia  which  cost  thirty  cents  per  pound  and  they 
were  paying  $16.00  per  pounds  for  it.  Think  of  the  gold  they 
were  paying  for  ordinary  iron. 

He  gives  the  composition  of  a  number,  as  follows : 

Antikamnia — ^Acetanilid,  sodium  bicarbonate  and  caflfein. 

Salfene — Acetanilid  and  sodium  bicarbonate. 

Phenolid — AcetaniHd  and  sodium  salicylate. 

Febralgen — ^Acetanilid  and  sodium  bicarbonate. 

Phenobromate — Acetanilid  and  potassium  bromid. 

Phenalgin — Acetanilid,  ammonium  carbonate,  sodium  bi- 
carbonate, caffein. 

Phenamid — Acetanilid  and  sodium  bicarbonate. 

"Hydrargotin"  is  a  fancy  name  for  mercury  tannate. 

Dymal"  is  didymium  salicylate. 

"Montanin"  is  zinc  sulphate. 

"Chrysolein"  is  sodium  fluorid.  "Reraarcol"  is  the  same 
thing. 

"Tachiol"  is  silver  fluorid. 

"Horit'*  or  "Gorit"  is  calcium  peroxid. 

"Calcinor'  is  calcium  iodate. 

"Biogen"  is  magnesium  peroxid. 

"Musol"  is  a  fake  diabetic  remedy,  which  is  nothing  but 
salol. 

"Anodynone"  is  a  trade  name  for  ethyl  chlorid. 

"Antimorphin"  is  a  solution  of  sodium  phosphate. 

"Katharol,"  "Lazon"  and  "Oxydol"  are  fancy  names  for  a 
solution  of  peroxid  of  hydrogen. 
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"Intestin"  is  bismuth-naphthalin  benzoate. 

"Parietin"  is  chrysophanic  acid. 

"Rachitol"  is  an  imbecile  name  for  the  suprarenal  gland  in 
tablet  form. 

Then  we  have  "thialion,"  "respiton,"  "neurilla,"  "Dad's 
quinin  pills,"  "emissine,"  "appendicine,"  "gynecine,"  "manola," 
"sanmetto,"  "ecthol,"  "seng,"  "chionia,"  "chaparine,"  "zarcol," 
"labordine,"  resinol,  lymph-compound,  neurosine,  eulexine, 
pinaedol,  celerina,  veronal,  respiton,  ferridine,  anasarcine, 
satyria,  urieseptine,  pas-avena,  zarcol,  rheumagon,  fitchmul, 
tono-sumbul,  ergoapiol,  bioplasm,  ammonol,  lithalkin,  zematol, 
sulphogen,  cystogen,  hydrozone,  glycozone,  empyroform,  en- 
dermol,  uriform,  ponzaline,  kudros,  gonosan,  etc.,  etc.,  adinfin- 
itum. 

Life  is  even  too  short  to  even  name  them  all.  It  would 
drive  one  to  insanity  to  investigate  even  a  part  of  them. 

That  these  things  are  employed  by  physicians  no  one  can 
doubt.  The  adds,  ^appear  week  after  week  and  month  after 
month.  That  patients  and  physicians  are  duped  out  of  their 
good  money  in  many  instances  is  an  axiom.  That  some  of 
these  things  have  some  merit  and  therapeutic  value  may  be. 

Patients  sometimes  recover  from  acute  and  chronic  dis- 
eases without  any  medicine  or  without  knowing  that  they  were 
diseased. 

Could  Macbeth  have  been  blamed  nor  could  he  now  be 
blamed  for  exclaiming  "Throw  physic  to  the  dogs,  I'll  none  of 
it." 

Who  is  to  blame?  Everybody.  Teachers,  partially,  but 
not  wholly.  After  our  medical  education  is  completed  we  start 
into  practice  with  the  knowledge  of  one  man,  the  teacher,  and 
the  authorized  text  book.  In  practice  we  sometimes  find  this 
inadequate.  In  after  years  if  we  progress,  we  gain  knowledge 
from  journals  where  we  get  the  experience  of  many  men.  It 
does  not  always  agree.  Doubt  arises  in  our  mind  and  chaos 
ensues. 

The  journals  are  to  blame  in  publishing  and  constantly 
keeping  before  the  eyes  of  the  physicians  unethical  prepara- 
tions. 

The  doctors  are  to  blame  for  prescribing  remedies,  the 
composition  and  physiological  action  they  know  not  of. 
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THE  REMEDY  AND  CONCLUSIONS. 

An  important  step  has  been  taken  by  Senator  W.  B.  Hey- 
burn,  who  introduced  a  bill  into  the  United  States  Senate,  pro- 
viding for  the  preventing  the  adulteration  of  Food  and  Drugs. 
Like  all  other  laws  this  will  nted  the  united  cooperation  of  the 
profession  in  every  county  society  to  make  it  effective.  It 
should  be  the  duty  of  every  physician  to  see  that  this  law  is 
passed  and  obeyed.  No  more  important  bill  has  come  before 
Congress  in  years  than  this,  because  it  grants  to  that  body  the 
power  to  provide  for  the  "general  welfare"  of  the  people. 

The  public,  in  general,  is  ever  ready  and  alert  to  see  that 
their  financial  interests  (lands  and  houses,  stocks  and  bonds) 
are  not  molested,  but  pay  but  little  heed  to  their  health  or 
things  pertaining  thereto. 

Governments  usually  take  care  of  those  defectives  who  are 
not  able  to  take  care  of  themselves,  and  in  keeping  with  this 
the  Bill  provides  a  protection  for  the  people  against  frauds, 
shams  and  deceptions  which  are  daily  practiced  in  commercial 
life. 

Another  favorable  sign  of  the  times  was  shown,  when  the 
University  of  Chicago  conferred  Honorary  Degrees  on  Prof. 
F%.ul  Ehrlich,  Director  of  the  Royal  Institute  for  Experimental 
Therapy  of  Frankfurt,  A.  M. 

The  United  States  Government  should  have  established  at 
Washington,  an  Institute  for  Experimental  Therapy,  or  chairs 
in  the  leading  Medical  Universities  throughout  the  country. 
Such  investigations,  would,  in  time,  help  to  raise  Therapeutics 
from  mere  empyricism  to  a  degree  of  scientific  accuracy.  It 
would  carry  the  stamp  of  approval,  at  least. 

And  last  and  most  of  all  it  should  be  the  conscientious^  duty 
of  every  physician — 

To  scientifically  study  more  carefully  every  case  entrusted 
to  his  care. 

To  study  more  carefully  his  therapeutic  agents.  That 
Mauser  bullets  are  more  effective  than  charge  from  a  blunder- 
buss. 

To  employ  only  the  best  and  purest  drugs  and  of  whose 
physiological  action  he  can  feel  reasonably  certain. 

To  prescribe  drugs  manufactured  by  concerns  concerning 
whose  honesty  and  integrity  there  can  be  no  question. 
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To  teach  his  patients  that  indiscriminate  drugging  with 
patent  medicines  leads  to  incurable  evils. 

To  endeavor  to  raise  the  practice  of  medicine  to  a  standard 
that  will  inspire  confidence  in  the  masses  as  well  as  the  classes. 

The  question  of  auto-dispensing,  its  advantages  and  dis- 
advantages, I  leave  to  the  kindly  consideration  of  those  who 
may  see  fit  to  discuss  this  paper. 


Taylor  on  Genito-Urinary  and  Venereal  Diseases  and 
Syphilis.  A  Practical  Treatise  for  Students  and  Practition- 
ers. By  Robert  W.  Taylor,  A.  M.,  M.  D.,  Clinical  Profes- 
sor of  Genito-Urinary  Diseases  in  the  College  of  Physicians 
and  Surgeons,  New  York.  New  (third)  edition.  Revised 
and  enlarged.  Octavo,  757  pages,  with  163  illustrations  and 
39  plates  in  colors  and  monochrome.  Cloth,  $5.00;  leather, 
$6.00;  half  morocco,  $6.50,  net.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1904. 

The  author  in  preparing  this  third  edition  has  succeeded 
in  presenting  a  practical,  up-to-date  and  compact  treatise.  It 
is  a  very  comprehensive  work,  embracing  the  entire  range  of 
diseases  aflfecting  the  genitourinary  organs  of  both  sexes,  ex- 
cept those  which  are  purely  gynecological.  In  addition  to  the 
non-specific  ailments,  gonorrhea  in  all  its  phases  and  syphiUs 
in  all  its  conditions  and  relations  have  been  fully  considered. 

While  surgery  proper  has  received  ample  attention  as  it 
is  applied  to  the  management  of  genito-urinary  diseases,  con- 
servative and  practical  treatment  has  not  been  lost  sight  of. 

The  work  is  equally  adapted  to  the  needs  of  students  and 
general  practitioners.  New  sections  have  been  added  and  the 
text  thoroughly  revised  in  all  its  pages.  New  engravings  and 
plates  have  been  added. 

The  author  is  to  be  congratulated  upon  his  success  in  giv- 
ing to  the  profession  a  work  of  this  kind. 
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BY  C.  A.   HOWELL,   M.  D.,  COLUMBtTS,   OHIO, 
Member  Columbus  Academy  and  Ohio  State  Medical  Association. 


The  reasons  for  choosing  this  subject  for  discussion  be- 
fore this  body,  are  amplified  by  the  numerous  cases  of  puer- 
peral fever  that  have  come  to  me  within  the  last  three  years; 
and  the  dirth  of  knowledge  that  some  practitioners  seem  to 
have  on  the  subject.  It  is  a  common  occurrence  in  consulta- 
tion, to  be  called  to  cases  of  pneumonia  in  which  the  physician 
has  lost  sight  of  the  fact  that  the  patient,  within  a  few  days,  has 
passed  through  labor;  or,  to  consult  over  a  pericarditis  with  a 
similar  history  of  a  puerperium;  the  main  point  having  been 
lost  sight  of,  namely:  a  la.bor  previous  to  her  present  condi- 
tion. The  pneumonia  and  the  pericarditis,  seem  to  be  upper- 
most in  the  physician*s  mind,  not  the  causative  factor.  Vera- 
trum,  aconite  and  quinine,  are  the  only  remedial  agents  that 
have  been  tried,  and  the  physician  will  insist  that  everything 
has  been  done  to  "reduce  the  fever,''  or  to  "check  the  malaria," 
with  which  his  patient  is  suffering.  I  sincerely  hope  that  no 
member  of  this  body  has  ever  been  guilty  of  diagnosing  a  puer- 
peral case  with  fever,  chills  and  sweats,  as  having  malaria.  Yet 
I  am  sorry  to  say  that  it  is  not  an  uncommon  expression  heard 
in  consultation  over  these  cases.  The  septic  organisms  enter- 
ing into  this  disease,  are  those  found  in  any  infected  wound. 
The  pyogenic  bacteria,  such  as  streptococcus,  staphylococcus, 
colon  bacillus,  gonococcus,  are  those  chieflv  concerned;  while 
the  Klebs-LoefBer  bacillus,  and  bacillus  aerogenes  capsulatus, 
have  been  found  in  pure  culture  in  a  few  instances.  The  main 
questions,  and  really  the  most  practical  are:  First,  whether 
these  organisms  find  a  habitat  in  the  genitalia  of  a  pregnant 
woman,  or  are  they  carried  there  by  the  obstetrician's  finger,  or 
other  extraneous  means.  This  question  is  causing  a  great  deal 
of  controversy  at  the  present  moment,  and  statistics  by  emi- 
nent men,  are  not  wa.nting  on  either  side.  Equally  good  inves- 
tigators conclude,  after  research,  their  opposite  views.  In  other 
words,  whether  it  is  a  case  of  auto-infection  or  hetero-infection, 
we  shall  not  discuss  at  this  time,  because  our  means  for  investi- 
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gation  are  limited;  but  it  does  seem  to  the  writer,  that,  with  a 
relaxed  vagina  and  perineum,  the  entrance  of  micro-organisms 
into  the  vagina  can  be  easily  accounted  for;  and  it  is  not  a 
stretch  of  imagination  to  convince  ourselves,  that  with  a  torn 
cervix  in  such  an  individual,  microorganisms  entering  the 
vagina  can  easily  find  a  habitat  in  the  corpus  uteri.  Again  it 
is  a  fact,  that  betwen  the  internal  and  external  os  uteri,  num- 
erous germs  find  their  feeding  ground  in  healthy  individuals. 
Here  microorganisms  remain  latent,  and  do  no  special  harm, 
so  that  this  area  has  been  termed  the  "domesticated  zone"  of 
the  uterus.  It  is  a  rule  among  gynecologists,  that  before  any 
dilation  of  the  cervical  canal  is  made  for  curetage,  precaution 
must  be  taken  to  cleanse  the  cervical  canal,  so  as  to  avoid  push- 
ing such  bacteria  into  the  corpus  uteri,  in  our  manipulations. 
Again,  when  we  consider  the  proximity  of  the  anus  to  the  os 
vaginae,  we  can  hardly  imagine  how  it  is  possible  to  keep  the 
colon  bacillus  from  the  latter  canal;  and  especially,  when  we 
remember,  that  it  has  been  estimated  that  one  decigram  of 
fecal  matter  contains  20,000,000  of  these  germs,  Fm  inclined  to 
think  that  both  sides  in  this  controversy  are  more  or  less  cor- 
rect. Auto-infection  is  just  as  likely  to  occur  as  hetero-infec- 
tion.  Yet  taking  all  the  statistics  to  which  I  have  been  able  to 
gain  access,  I  find  that  most  recent  writers  conclude  that  the 
streptococcus,  staphylococcus,  and  colon  bacillus,  are  found 
in  the  genitals  of  a  pregnant  woman.  The  second  question  of 
any  practical  importance  which  comes  before  our  mind,  is — 
Why  does  not  every  case  of  labor  produce  puerperal  septi- 
cemia. The  answer  to  this  depends  on  two  factors  for  its  solu- 
tion: 1.  The  vital  resistance  of  our  patient.  2.  The  amount  of 
traumatism.  This  latter  term  is  used  in  a  broad  sense ;  not  only 
is  a  torn  cervix  or  a  lacerated  perineum  to  be  considered,  but 
the  trauma  inflicted  by  the  pressure  of  the  child's  head  on  cer- 
tain areas  of  the  genital  tract,  by  which  the  blood  supply,  in- 
nervation, and  nutrition  have  been  cut  oflf  for  a  longer  period, 
commensurate  with  an  immediate  recuperation ;  and  during  this 
interval,  bacteria  gain  entrance,  and  sepsis  is  the  result;  these 
are  the  cases  in  which  they  manifest  themselves.  The  other 
large  per  cent  in  which  very  mild  constitutional  symptoms,  or 
none  at  all  are  apparent,  is  where  the  vital  resistance  has  been 
conserved,  and  where  trauma  has   not   greatly  damaged   the 
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canal ;  the  bacteria  in  these  cases  simply  acting  as  saprophites. 
It  has  been  stated  that  only  twenty-five  per  cent  of  pueq>eral 
fever  is  septic,  and  yet  I  am  not  willing  to  act  as  sponsor  for 
this  statement.  If  this  be  true,  the  patient  has  seventy-five  per 
cent  of  the  chances  not  to  become  infected;  this  is  no  reason, 
however,  why  we  should  procrastinate  in  our  duty  towards  her ; 
and  it  should  be  a  rule,  that  any  temperature  over  101  degrees 
occurring  in  the  puerperium,  should  be  looked  on  as  an  infec- 
tion, and  should  be  treated  as  such;  first  by  simple  and  mild 
methods,  and  later  by  more  vigorous  means.  In  other  words,  if 
these  bacteria  are  only  acting  as  saprophites,  the  treatment 
should  be  far  milder  than  where  these  micro-organisms  have 
penetrated  through  the  walls  of  the  uterus  and  obtained  en- 
trance into  the  lymphatics  and  veins.  The  length  of  time  it 
takes  for  a  streptococcus  to  become  virulent  in  suitable  cases, 
must  be  measured  by  minuteSy  when  one  thinks  of  the  fury  with 
which  this  germ  oenetrates  tissue.  This  has  been  my  observa- 
tion for  years,  although  I  have  received  severe  criticism  for 
the  assertion,  and  I  am  glad  to  see  that  Prior  says  in  this  con- 
nection, "The  interval  between  the  entrance  of  germs  into  the 
uterine  musculature  and  their  presence  in  the  perimetric  tissues, 
is  exceedingly  brief  and  is  measured  by  minutes  only.''  Thus  we 
conclude  that  the  bacteria  may  remain  in  the  body  of  the 
uterus  and  attack  only  the  endometrium,  or  penetrate  the  walls 
of  that  organ,  enter  the  lymphatics  and  venous  sinuses  prepara- 
tory to  their  onward  course  through  the  entire  organism.  The 
next  practical  question  to  which  I  invite  your  attention,  is  to  the 
treatment  I  have  followed  for  years;  the  first  impulse  for  this 
treatment  I  received  from  Wm.  R.  Prior.  I  have  been  unable, 
on  account  of  my  surroundings,  to  carry  out  details  as  minutely 
as  he  has,  and  my  clinical  material  has  not  been  nearly  as  great 
as  his,  yet  the  results  have  been  very  satisfactory.  I  can  best 
illustrate  the  treatment  by  giving  a  few  of  my  cases.  Mrs.  M. 
age  40,  Multipara;  sent  to  me  by  Dr.  G.  On  examination  I 
found  a  temperature  of  102,  pulse  104,  which  she  had  been 
carrying  from  five  to  seven  days.  She  had  had  several  chills 
preceding  the  time  I  first  saw  her,  abdomen  slightly  t)rmpanitic, 
furred  tongue  and  headache,  no  sweats.  Exam,  per  vaginura, 
revealed  a  uterus  somewhat  anchored ;  cervix  torn,  with  a  pur- 
ulent discharge  exuding;  lateral  culdesac  tense  and  unyielding 
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to  the  touch.  I  ordered  the  patient  to  the  hospital,  and  oper- 
ated the  folowing  morning.  Her  urine  showed  the  presence  of 
albumin.  There  was  no  discoverable  cardiac  lesion.  After  the 
usual  preparation  the  night  before,  she  was  placed  in  the  lith- 
otomy position,  the  cervix  dilated,  with  aseptic  precautions, 
thoroughly  curetted,  a  saturated  boracic  acid  uterine  douche 
used,  and  every  crevice  of  the  uterine  canal  packed  with  10  per 
cent  iodoform  gauze.  This  was  introduced,  not  as  a  drainage, 
but  in  order  to  obtain  a  thorough  absorption  of  the  iodine 
through  the  lymphatics,  that  had  taken  up  the  infection.  From 
my  examniation,  I  knew  too  well  that  her  whole  pelvis  was 
septic,  and  unhestitatingly  the  culdesac  was  opened,  my  finger 
introduced  through  the  incision  and  adhesions  freely  broken  up. 
The  patient's  head  was  then  lowered  in  extreme  Trendelenberg, 
a  posterior  retractor  placed  in  position,  pulling  the  perineum 
back  and  a  uterine  trowel  held  the  uterus  above.  Strips  of 
gauze  six  inches  wide*  and  a  yard  long  were  then  introduced 
carefully  and  systematically,  so  that  the  whole  of  the  pelvis  was 
lined  with  this  material,  upholstered,  if  you  please.  She  was 
then  removed  to  her  room,  a  litre  of  saline  solution  ordered  for 
her  night  and  morning,  and  absolute  rest  was  given  the  diges- 
tive tract  for  fourty-eight  hours.  Her  temperature  dropped  a 
degree,  and  in  four  days  was  normal.  The  uterine  and  pelvic 
packing  remained  in  place  for  a  week;  then  removed.  Her 
recovery  was  perfect. 

Case  2.  Another  case  that  I  would  cite,  is  .of  the  other 
variety.  Mrs.  Dr.  B.,  was  confined  by  the  writer  after  a  most 
tedious  labor;  the  strictest  antiseptic  precaution  being  taken 
both  by  the  trained  nurse  and  myself.  The  genitalia  were  pre- 
pared as  for  a  vaginal  section,  and  the  usual  toilet  of  the  oper- 
ator and  nurse  was  thoroughly  carried  out.  The  child,  being  in 
the  L.  O.  P.,  it  was  decided  to  make  a  version.  This  was  done, 
and  on  the  second  day  after  delivery,  her  temperature  rose  to 
10114,  her  pulse  120.  There  were  no  lacerations  and  the  uterus, 
being  very  movable,  the  perimetric  tissues  soft  and  yielding,  I 
was  of  the  opinion  that  the  invasion  of  the  bacteria  was  local, 
and  no  time  was  lost  in  douching  her  uterine  cavity  with  the 
usual  boracic  acid  solution,  using  4000  c.  c.  for  this  purpose, 
followed  by  a  thorough  packing  of  iodoform  gauze.  Her  tem- 
perature, keeping  up  forty-eight  hours,  this  treatment  was  re- 
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peated  twice,  until  her  temperature  came  to  normal.  On  ex- 
amination some  time  later,  the  flexible  uterus,  the  normal  elas- 
ticity of  the  vaginal  vault,  the  absence  of  pain,  bespoke  my  cor- 
rect conclusions,  that  the  infection  had  not  passed  into  the 
deeper  tissues  of  the  uterus. 

Case  3.  Mrs.  B.,  washerwoman — being  exceedingly  poor, 
produced  a  miscarriage  on  herself  at  the  6th  or  7th  month. 
When  I  first  saw  her,  probably  two  weks  after  the  occurrence, 
her  condition  was  deplorable.  The  fixed  uterus,  the  gaping  cer- 
vix, the  denseness  of  the  perimetric  tissues,  the  foul  odor,  the 
vellow  skin,  the  dicrotic  pulse,  the  chills,  fever  and  sweat,  the 
anxious  expression,  told  a  tale  that  was  not  difficult  to  con- 
strue. She  was  ordered  to  my  hospital,  and  after  thorough  an- 
tiseptic precautions  were  taken  with  her  external  genitals,  she 
was  placed  in  the  usual  position.  A  portion  of  placenta  was 
found  in  the  inner  mouth  of  the  cervix.  In  this  case  my  duty 
was  to  curette  the  debris  present,  ^vhich  was  done.  The  usual 
uterine  packing  was  placed  in  position,  the  culdesac  opened  up, 
and  the  same  technique  used  as  described  in  case  1,  her  tempera- 
ture keeping  several  degrees  above  normal  for  forty-eight  hours. 
The  uterine  gauze  was  removed,  and  the  finger  introduced  for 
any  membranes  that  might  have  been  left  from  the  first  curet- 
tage. None  being  found,  she  was  again  thoroughly  douched 
and  repacked.  Her  temperature  gradually  came  to  normal  in 
forty-eight  hours,  and  in  the  course  of  two  weeks,  she  left  the 
hospital,  well.  The  flexibility  of  the  uterus  had  returned,  and 
the  lateral  culdesacs  showed  no  induration.  Six  months  ago 
she  produced  another  abortion  on  herself.  Her  physician  who 
had  been  in  attendance  after  this  occurrence,  was  discharged, 
and  I  was  called  to  attend  her  at  the  Protestant  hospital. 
From  the  physical  examination  I  was  satisfied  what  my  line  of 
duty  was.  A  thorough  douche  and  packing  brought  her  tem- 
perature, (which  had  been  104  when  she  entered  the  hospital), 
to  normal  in  about  forty-eight  hours. 

Case  4,  was  sent  me  by  Dr.  C,  revealed  a  pneumonia,  for 
which  her  physician  was  attending  her.  In  questioning  the  pa- 
^tient,  I  discovered  that  she  had  been  confined  of  a  child  at  full 
term,  two  weeks  prior.  On  examination  I  found  a  torn  cervix, 
the  uterus  solidly  anchored,  the  culdesac  full  of  fluid  and  the 
lateral  fornices  hard  and  indurated,  a  foul  smelling  discharge 
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from  the  OS  uteri,  a  temperature  102,  pulse  120,  will  give  you 
some  idea  of  the  case.  She  was  taken  to  the  Protestant  hos- 
pital, her  uterus  curetted,  thoroughly  douched  and  packed,  the 
culdesac  opened  and  the  pelvic  cavity  covered  with  iodoform 
gauze.  The  entire  time  taken  for  this  operation  did  not  exceed 
twenty  minutes.  She  was  ordered  1000  c.  c  of  normal  saline 
solution  in  the  cellular  tissue  morning  and  night.  She  died 
next  day.  It  was  a  case  that  was  next  to  hopeless,  and  yet  no 
surgeon  should  desert  his  patient  because  of  statistics. 

Case  5  was  sent  me  within  the  last  few  weeks  through  the 
kindness  of  Dr.  B.  She  had  an  abortion,  probably  criminal, 
ten  days  prior  to  my  consultation.  I  found  her  with  a  left- 
sided  pneumonia,  temperature  103,  pulse  120,  at  times  delirious, 
skin  dry,  and  of  a  yellowish  color,  hepatic  pain  on  prepussion, 
and  a  crippled  heart.  Examination  per  vaginum  showed  a 
torn  cervix,  a  full  discharge  and  small  shreds  projecting  from 
the  OS  uteri.  I  ordered  her  taken  to  the  hospital.  The  urinary 
excretion  showed  a  very  high  specific  gravity  and  a  large 
amount  of  albumin.  The  delirium,  during  the  first  night  at  the 
hospital,  was  very  pronounced,  and  her  temperature  had  in- 
creased a  degree  by  the  next  morning.  She  was  put  under  an 
anesthetic  at  9:30  the  day  after  being  admitted,  thoroughly 
curetted,  douched  and  packed  with  iodoform  gauze,  the  culdesac 
freely  opened  and  the  pelvis  lined  systematically  with  iodoform 
gauze.  Very  large  quantities  of  bloody  serum  escaped  within 
the  next  forty-eight  hours,  which  apparently  caused  a  pruritus 
vaginae.  The  patient  scratching:  herself  on  these  parts,  soon 
affected  her  right  eye.  A  specialist  was  called  to  attend  this 
and  gave  a  very  unfavorable  prognosis  as  to  the  vision.  In- 
travenous injections  of  normal  salt  were  used  in  immense  quan- 
tities, 2000  c.  c  night  and  morning,  taking  an  hour  for  each  in- 
jection ;  at  the  same  time  watching  her  weak  heart.  Her  urine 
got  less  and  less,  until  only  one  ounce  was  excreted,  the  albumin 
continued  in  abundance  until  her  death.  It  was  a  case  of  which 
I  had  little  or  no  hope  from  the  first,  but  yet,  I  have  had  one 
case,  equally  as  bad,  recover,  and  I  proposed  to  give  her  an 
equal  chance.  This  picture  is  not  uncommon;  the  patient  is 
allowed  to  become  saturated  with  infection,  her  organs  crippled, 
and  the  average  physician  does  not  seem  to  appreciate  the  path- 
ologic condition  present.     If  he  had  an  inflamed  joint  with  pus 
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in  the  cavity,  with  the  same  hectic  signs  as  puerperal  septicemia 
produces,  the  surgeon  would  be  called  instantly;  but  the  or- 
gans we  are  dealing  with,  being  hidden  from  view,  the  patho- 
logic conditions  seem  to  be  out  of  mind ;  and  if  the  first  place 
the  infection  manifests  itself,  is  of  sufficient  severity  to  call  his 
attention  to  that  organ,  the  diagnosis  is  made  of  the  remote 
lesion  and  not  the  primary  trouble.  To  summarize  my  treat- 
ment, I  would  lay  it  down  as  a  rule. 

First — The  more  septic  the  infection  the  milder  should  be 
the  internal  uterine  douche. 

Second — Always  use  a  douche  and  pack  with  iodoform 
gauze  before  curetting,  unless  you  are  satisfied  that  some  debris 
has  been  left  in  the  utero,  or  that  the  infection  has  penetrated 
the  uterine  walls. 

Third — Be  thoroughly  convinced  that  the  infection  has 
passed  through  the  uterus  into  the  pelvic  lymphatics  before 
making  a  culdesac  operation. 

Fourth — Never  make  a  culdesac  operation  unless  curetage 
of  the  uterus  and  packing  has  first  been  accomplished. 

Fifth — The  greater  the  infection  the  more  need  of  saline 
solutions  and  preferably  intravenous. 

Sixth — The  higher  the  specific  gra.vitv  the  greater  amount 
of  albumin  present ;  the  smaller  the  quantity  of  urine  excreted, 
the  greater  will  be  the  demand  for  saline  solutions,  used  in- 
travenously. 

I  have  purposely  given  both  fatal  cases  on  which  I  operated, 
as  the  writer  does  not  claim  it  to  be  a  specific  treatment,  but 
the  best  known  at  the  present  moment.  This  brief  line  of  treat- 
ment is  written  with  the  hopes  of  stimulating  the  average  prac- 
titioner into  a  line  of  treatment  that  has  been  thoroughly 
worked  out,  and  practically  demonstrated  by  the  indefatigable 
eflForts  of  Dr.  W.  R.  Pryor,  to  whom  the  profession  and  the 
world  at  large  owes  a  debt  of  gratitude  that  can  never  be  re- 
paid, and  to  whom  I  wish  to  acknowledge  personally,  my  ap- 
preciation for  the  many  advances  he  has  made  in  pelvic  sur- 
gery. 

70  West  First  Avenue. 
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CHRONIC  PROCTITIS  AND  SIGMOIDITIS.* 


BY  WM.   L.   DICKINSON,  A.  M.,  M.   D.,  SAGINAW,  MICHIGAN. 

Professor   Rectal   Diseases,   Michigan   College   Medicine  and   Surgery, 
Detroit,  Michigan. 


It  is  not  my  intention  to  enter  into  the  minute  anatomy 
of  the  rectum  and  sigmoid;  but  it  is  well  for  us  to  remember 
that  the  sigmoid  is  the  narrowest  part  of  the  colon,  that  it 
curves  in  the  first  place  upwards,  and  then  descends  vertically 
and  to  one  side  or  the  other,  like  the  letter  S,  hence  the  name. 
It  is  held  in  place  by  a  loose  fold  of  peritoneum,  the  sigmoid 
meso-colon.  The  rectum  is  cylindrical,  not  sacculated  like  the 
rest  of  the  large  intestine ;  it  is  narrower  at  its  upper  part  then 
the  sigmoid  flexure,  gradually  increases  in  size  as  it  descends, 
and  immediately  above  the  anus  presents  a  considerable  dila- 
tion, capable  of  acquiring  an  enormous  size.  The  mucous  mem- 
brane of  the  colon  is  a  grayish  or  pale  yellow,  while  that  of  the 
rectutn,  is  thicker  and  of  a  darker  red  color.  There  are  cer- 
tain permanent  folds  of  a  semilunar  shape,  called  Houston's 
valves,  the  usual  number  being  three,  while  we  may  find  four, 
or  only  two  in  some  cases. 

There  are  simple  follicles  and  solitary  glands  in  both  rec- 
tum and  sigmoid. 

Chronic  proctitis  is  a  long  continued  inflammation  of  the 
rectal  mucosa,  which  extends  to  the'  underlying  tissues  in  some 
cases.  More  cases  of  chronic  proctitis  are  met  with  in  adults 
than  in  children,  and  it  has  been  my  experience,  that  more 
women  than  men  are  afflicted  with  it. 

Chronic  proctitis,  as  a  rule  is  secondary  to  the  acute  form, 
which  is  induced  by  so  many  exciting  causes,  that  I  shall  not 
attempt  to  enumerate  them  all,  but  would  mention  as  some  of 
them,  exposure  to  cold  or  intense  heat,  traumatism,  operations 
for  piles,  injection  of  internal  piles  with  carbolic  acid  solutions, 
drastic   purgatives,    worms,    indigestible    foods,    irritating   dis- 

*  Read  by  title  before  the  Michigan  State  Medical  Society,  at  Grand 
Rapids,  May  27.  1904. 
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charges  from  the  upper  bowel,  injury  to  the  mucous  membrane 
by  the  enema  point,  also  the  dischargfes  from  blind  internal  fis- 
tulae,  and  wounds  which  refuse  to  heal  after  rectal  operations. 

The  symptoms  become  somewhat  modified,  when  the  acute 
catarrhal  proctitis  has  passed  into  the  chronic  form;  the  acute 
pain  and  tenderness  g^ve  place  to  rather  a  sense  of  weight  and 
fulness  than  actual  pain.  The  discharges  are  also  altered ;  while 
at  first  it  consists  of  a  tolerably  intimate  mixture  of  blood  and 
mucus,  now  it  becomes  more  purulent,  and  if  blood  is  present  it 
exists  as  streaks  in  the  pus,  which  have  evidently  arisen  from 
ulcerations  of  the  mucous  membrane  rather  than  from  a  general 
oozing  from  the  inflamed  surface.  We  find  the  mucous  mem- 
brane appears  more  thickened  and  indurated,  but  the  oedema  is 
less  than  in  the  acute  form. 

There  are  two  varieties  of  chronic  proctitis,  the  atrophic 
and  hypertrophic. 

Atrophic  is  not  as  frequent  as  hypertrophic  proctitis.  The 
mucous  membrane  appears  dry  and  harsh,  with  small  faecal 
crusts  clinging  to  it.  The  mucous  membrane  is  not  as  highly 
colored  as  in  the  hypertrophic  variety,  but  it  cracks  easily  when 
distended  by  the  passing  faeces  or  the  introduction  of  a  procto- 
scope, and  many  small  bleeding  points  can  be  seen  on  its  sur- 
face. 

There  is  a  dry  parchment  like  condition  of  the  skin  and 
mucous  membrane  of  the  anal  region,  associated  with  fissures. 

In  hypertrophic  proctitis  there  is  always  a  thickening  of 
the  mucous  membrane  and  submucosa;  together  with  an  in- 
crease in  the  number  of  mucus  cells.  Bacteriologists  find  in  the 
muco-purulent  scrapings,  puscells,  leucocytes,  and  various  bac- 
teria, undigested  particles  of  food,  and  small  pieces  of  faecal 
matter. 

The  cause  of  hypertrophic  proctitis  is  either  within  or  with- 
out the  intestine ;  either  following  an  acute  attack,  or  the  result 
of  adhesive  bands  constricting  the  colon,  and  thus  ca.using  con- 
gestion. Abdominal  tumors  or  a  retroflexed  or  enlarged  uterus 
pressing  upon  the  intestine,  or  moveable  kidney,  or  a  catarrhal 
inflammation  of  the  appendix  may  be  the  exciting  cause. 

The  symptoms  are  not  definite  in  the  earlier  stages  of  the 
disease,  except  it  follows  an  acute  inflammation,  when  there  is 
a  lessening  of  the  acute  symptoms,  and  a  gradual  development 
of  the  chronic.    The  disease  gradually  extends  to  the  sigmoid 
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flexure  and  colon,  and  the  symptoms  may  be  referred  to  either 
of  these  localities.  The  symptoms  are  loss  of  appetite,  tenes- 
mus, flatulence,  and  a  general  weakness,  the  tongue  is  flabby 
and  coated  white;  constipation  alternates  with  diarrhoea;  the 
stools  are  either  soft,  watery  and  mixed  with  muco-pus,  or  they 
are  hard  dry,  round  balls,  covered  with  muco-purulent  secre- 
tion. After  a  time  when  there  is  a  greater  disturbance  of  the 
digestion  and  constitution,  the  tenesmus  comes  on  periodically, 
followed  by  the  discharge  of  a  thick,  glairy  mucus  mixed  with 
pus,  and  at  times  with  blood. 

There  is  always  great  exhaustion  following  the  discharge 
of  mucus.  The  patient  complains  of  a  weight  and  discomfort 
in  the  lower  rectum.  The  mucous  membrane  secretes  profusely, 
and  from  the  oozing  through  the  anal  opening,  the  parts  are 
kept  moist  and  macerated,  thereby  producing  a  dermatitis,  and 
severe  pruritus.  The  discharge  is  profuse  enough  in  some 
cases  to  necessitate  the  wearing  of  a  bandage  at  all  times.  The 
patient  will  have  a  feeling  of  not  having  had  a  complete  bowel 
movement;  and  there  is  a  severe  burning  and  itching  sensa- 
tion. The  constipation  gradually  increases,  bowel  movements 
only  occurring  after  the  greatest  effort.  Either  large  doses  of 
medicine,  or  colonic  flushings  are  required  to  produce  a.  bowel 
movement.  Then  there  will  be  distention  of  the  abdomen  from 
the  intestinal  gases,  gripping,  nausea,  and  vomiting.  Nervous 
symptoms  are  developed  and  the  patient  becomes  apprehensive 
and  hyporchrondrical. 

The  treatment  must  necessarily  vary  according  to  the  cause 
of  the  inflammation,  and  we  must  not  promise  to  cure  our  pa- 
tients within  a  short  time,  for  it  is  very  likely  to  require  months, 
if  not  years.  When  the  exciting  cause  is  within  the  intestine, 
we  must  remove  it,  whether  it  is  hardened  faecal  masses,  fer- 
menting intestinal  products,  or  other  foreign  substances,  and 
for  this  purpose  I  prefer  sulphate  of  magnesia  given  in  table- 
spoonful  doses  in  a  glass  of  hot  water,  repeated  every  three  or 
four  hours,  until  there  are  eight  or  ten  bo^;t^el  movements. 
After  this  the  colon  should  be  flushed  with  normal  salt  solu- 
tion, the  patient  being  in  the  knee-chest  posture.  The  fluid  can 
be  introduced  into  the  colon  easily  by  means  of  Wales  bougie 
passed  through  the  sigmoid  flexure.  The  injection  fluid  should 
pass  into  the  intestine  slowly,  and  until  the  bowel  is  fully  dis- 
tended, and  then  retained,  if  possible,  for  fifteen  minutes  be- 
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fore  it  is  expelled.  Thereafter  with  the  patient  in  the  knee- 
chest  posture,  daily  injections  should  be  made  of  either  one 
drachm  ichthyol,  three  drachms  non  alcoholic  hydrastis,  or  ten 
grains  protargol  to  two  quarts  warm  water.  If  upon  making  a 
protoscope  examination,  there  are  seen  to  be  numerous  small 
bleeding  points  on  the  mucous  membrane,  it  can  be  mopped 
with  a  five  per  cent  solution  of  silver  nitrate,  or  an  atomizer 
used. 

The  bowels  should  be  regelated  if  necessary  with  medi- 
cines in  cases  of  constipation.  I  have  been  pleased  with  the 
employment  of  maltine  and  cascara,  taken  in  sufficiently  larg^ 
doses  to  produce  one  good  bowel  movement  daily.  The  diet 
should  be  mostly  nitrogenous,  crust  of  stale  bread,  or  gluten 
bread,  meats,  fish,  chicken,  eggs,  are  all  good,  while  potatoes 
should  not  be  eaten.  Small  amounts  of  thoroughly  cooked  rice 
are  permissable  as  are  all  vegetables  containing  but  little  starch 
or  sugar.  Hot  water  drank  half  an  hour  before  meals  has  a 
beneficial  eflFect.  If  the  flatulency  is  grezt,  remedies  to  control 
the  fermentation  must  be  given,  as  carbolic  acid,  salol,  pan- 
creatin,  etc.  When  the  exciting  cause  is  without  the  intestine, 
as  a  floating  kidney,  retroflexed  uterus,  or  a  hypersensative  ap- 
pendix, one  must  be  careful  not  to  promise  toa  much  from  the 
local  treatments,  for  perhaps  an  operation  may  be  necessary  be- 
fore the  cure  is  accomplished.  I  quote  Dr.  Jas.  P.  Tuttle,  who 
says,  "It  may  be  asked  why  we  do  not  operate  immediately  in 
such  cases.  If  it  is  an  extremely  chronic  condition,  and  modern 
treatment  has  been  tried  without  effect,  then  it  would  be  per- 
fectly proper  to  do  so.  But  where  the  case  is  a  subacute  one, 
when  the  condition  has  lasted  only  two  or  three  months,  where 
no  proper  dietary  regimen  and  local  treatment  have  been  car- 
ried out,  one  cannot  say  that  all  the  therapeutic  measures  have 
been  exhausted,  these  should  be  tried  before  any  serious  opera- 
tion is  undertaken,  provided  life  and  general  health  are  not 
endangered  by  such  delay." 

In  my  judgment  Dr.  Tuttle,  has  stated  exactly  what  should 
be  done  in  these  cases,  and  that  the  surgeon  should  be  conser- 
vative at  all  times  (and  by  conservative  I  do  not  mean  a  crim- 
inal neglect  to  operate  when  the  case  demands  it),  making  use 
of  the  approved  medical  and  electrical  treatment  of  such  con- 
ditions. Some  of  the  results  obtained  by  the  employment  of 
electricity  are  certainjv  remarkable,  and  this  agent  should  be 
employed  when  feasible. 
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THE    SPECIFIC    TREATMENT    OF    EXOPHTHALMIC 

GOITRE. 


BY  L.  P.  HOWELL,  M.  D.,  WASHINGTON  C.  H.,  OHIO. 


Within  the  past  few  months  a  new  field  of  treatment  has 
been  opened  by  Burghart  and  Blumenthal  of  Berlin.  This,  no 
doubt,  originated  from  theories  and  research  as  well  as  exper- 
ience in  the  use  of  animal  extracts  in  an  effort  to  correct  faulty 
metabolism  either  arising  from  a  deficiency  or  an  excess  of  the 
internal  secretions  of  the  ductless  glands.  By  way  of  compari- 
son I  will  simply  mention  that  in  the  use  of  thyroid  extract  in 
cretinism,  myxoedema  and  cachexia  strumapriva  and  the  use 
of  suprarenal  extract  or  its  equivalent  adrenalin  in  the  treat- 
ment of  Addison's  disease  we  have  been  using  an  additional 
body  to  make  up  for  a  deficiency  of  internal  secretion.  Burg- 
hart and  Blumenthal  have  initiated  a  subtraxrtive  or  neutraliz- 
ing method  of  ridding  the  system  of  an  excess  of  thyroid  se- 
cretion in  exophthalmic  goitre  by  utilizing  the  milk  of  thyroi- 
dectomized  goats.  In  the  beginning  of  their  treatment  they 
used  the  fresh  milk  in  dosage  of  one  liter  per  day,  but  later 
employed  evaporated  milk  from  the  same  animals  with  identi- 
cal results.  In  all,  ten  patients  were  treated  and  in  two  the 
entire  train  of  symptoms  typical  of  the  disease  subsided — the 
eyes  becoming  perfectly  normal.  The  dosage  was  from  5  to  50 
grams  daily  of  the  evaporated  product  with  no  alarming  symp- 
toms from  the  latter  dosage  except  abnormal  slowing  of  the 
pulse. 

After  exchanging  several  letters  with  the  editor  of  the 
Therapie  der  Gegenwart,  Berlin,  relative  to  the  address  of  the 
manufacturers  of  the  preparation  which  is  termed  "Rodagen" 
I  procured  a  small  amount  and  on  account  of  delay  can  report 
but  a  single  case.  I  therefore  feel  that  this  should  be  called  a 
preliminary  to  a  preliminary  report.  My  patient  was  a  typical 
exophthalmic  case  but  was  not  emaciated.  The  duration  was 
two  years  and  she  had  had  protracted  treatment  including  gal- 
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vinism  by  a  competent  neurologist  in  an  eastern  city.  The 
struma  as  is  common  in  these  cases  was  not  marked.  The 
pulse  was  habitually  above  120  and  a  moderate  tachypnoea 
was  always  present.  The  dosage  I  used  was  1  gram  every  3 
hours  until  five  doses  were  taken  daily.  Within  the  first  three 
hours  there  was  a  diminution  in  the  respiratory  rate  and  a 
slight  sense  of  drowsiness  without  loss  of  strength  and  with  a 
feeling  of  well  being.  I  first  examined  the  patient  in  twelve 
hours  after  beginning  treatment  when  the  pulse  rate  wa^  re- 
duced to  108.  Twelve  hours  later  the  pulse  had  dropped  to  93 
beats  and  remained  between  that  and  96  throughout  the  next 
week  when  the  supply  of  the  preparation  was  exhausted.  The 
nervous  element  of  the  disease  was  kept  under  control  and  the 
sleep  was  much  more  sound.  Through  negligence  the  respira- 
tory rate,  though  counted,  was  not  recorded.  The  breathing, 
however,  was  decidedly  slower  and  the  tremor  of  the  voice  less 
marked.  The  struma  as  might  be  surmised  was  unaffected  by 
the  short  course  of  treatment.  The  patient  thought  there  was 
some  receding  of  the  eyes  but  to  me  it  was  imperceptible. 

Certainly  there  is  little  to  be  learned  from  this  brief  exper- 
ience, but  a  remedy  that  has  a  record  of  twenty  per  cent,  of 
cures  or  even  apparent  cures  in  such  a  stubborn  disease  is 
worthy  of  further  trial.  That  exophthalmic  goiter  has  to  do 
with  the  thyroid  and  not  the  parathyroids  is  apparent  from  the 
experiments  of  parathyroid  feeding  in  a  case  of  Dr.  MacCal- 
lum  in  Johns  Hopkins  Hospital.  This  patient  was  given  twelve 
fresh  parathyroids  of  the  cow  daily  for  a  month,  with  no  ap- 
parent eflFect.  The  pulse  rate  remained  throughout  in  the 
neighborhood  of  120. 

^  As  to  the  action  of  the  milk  of  thyroidectomized  animals  it 
probably  contains  one  or  several  anti-bodies  whose  haptophore 
groups  combine  with  those  of  thyro-iodine  and  the  other  less 
understood  bodies  of  thyroid  production  to  form  one  or  more 
neutral  compounds. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  September  5,  1904. 
Dr.  G.  M.  Waters,  President.  Dr.  R.  T.  Tarbell,  Secretary. 


Members  present,  thirty-six;  visitors,  four. 

Dr.  Sherman  Leach  presented  specimen  of  ruptured  kidney, 
sustained  by  fall.  Also  strangulated  hernia  and  report  of  opera- 
tion in  both  cases. 

Dr.  W.  J.  Means  reported  case  of  hernia,  with  disease  of 
prostate,  requiring  herniotomy,  prostatectomy  and  orchidec- 
tomy. 

Dr.  C.  D.  Dennis  reported  a  case  of  aneurism  and  exhibited 
the  patient,  the  tumor  being  at  least  five  inches  in  diameter. 

Dr.  F.  F.  Lawrence  read  a  paper  on  "Ectopic  Pregnancy," 
which  was  discussed  by  Drs.  Baldwin,  C.  M.  Taylor,  Leach, 
Kinsman  and  C.  S.  Hamilton. 

The  secretary  presented  the  following  communication  from 
the  State  Association: 

"The  following  amendment  to  the  Constitution  of  the  Ohio 
State  Medical  Association  was  presented  at  the  meeting  on 
Ma.y  19,  1904,  and  in  accordance  with  the  requirements  of  the 
Constitution  is  submitted  to  the  component  societies  of  the 
Association  for  their  information:  Art.  8,  Section  3  of  the 
Constitution  to  be  amended  as  follows:  'Officers  of  this  asso- 
ciation shall  be  elected  by  the  House  of  Delegates  on  the  after- 
noon of  the  second  day  of  the  annual  session.*  The  following 
report  of  the  joint  committee  on  publication  of  transactions, 
consisting  of  the  council  and  publication  committee,  was  or- 
dered referred  to  the  component  societies  of  the  State  Associa- 
tion for  their  consideration  and  the  instruction  of  their  dele- 
gates : 

"We  hereby  recommend: 

"First.  The  abandonment  of  the  present  method  of  pub- 
lishing the  transactions. 
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"Second.  The  establishment  of  an  official  organ,  owned  and 
managed  exclusively  by  the  Association. 

"Third.  That  the  publication  committee  arrange  the  details 
for  this  project. 

"Fourth.  That  the  publication  committee  report  to  the 
Council,  which  shall  be  authorized  to  act  for  the  Association." 

The  committee  has  until  the  first  meeting  in  October  to  make 
its  report. 

On  motion  of  Dr.  W.  J.  Means  this  communication  was  re- 
ferred to  a  committee  of  five,  with  instructions  to  report  in 
one  month.*  The  president  appointed  as  this  committee  Drs. 
W.  J.  Means,  J.  F.  Baldwin,  Charles  Hamilton,  James  U.  Barn- 
hill  and  D.  N.  Kinsman. 

*A  majority  of  the  committee  concurred  in  the  above  and 
recommended,  at  the  October  3  meeting,  that  they  be  approved 
by  the  Academy.    They  come  up  for  action  October  17. 

On  motion  of  Dr.  Baldwin  the  Nurses*  Directory,  under  the 
management  of  Miss  Emma  A.  Stewart,  was  indorsed  by  the 
Academy,  and  she  was  authorized  to  use  this  indorsement  on 
her  cards. 


Regular  Meeting,  September  ip,  1904, 

There  were  sixty-six  members  and  five  visitors  present. 

Presentation  of  Specimens. — Dr.  J.  F.  Baldwin:  1.  Cystic 
growth  of  pancreas.  2.  Sarcoma  shoulder.  3.  Abdominal  her- 
nia. 4.  Calcareous  gall  bladder.  5,  6,  7.  Gall  stones  and  ab- 
scessed gall  bladder.     8.  Ectopic  pregnacy,  foetus  papyraceus. 

Dr.  William  D.  Hamilton:  Sarcomatous  lower  limb,  follow- 
ing injury.  A  previous  diagnosis  of  rheumatism  had  been 
made. 

Dr.  E.  M.  Gilliam:  Left  kidney  removal  found  necessary 
after  operation  for  fixation. 

Dr.  F.  F.  Lawrence:  Reported  case  operated  upon  and  fol- 
lowed by  intestinal  paralysis,  in  which  esserin  was  used  with 
good  result. 

Dr.  C.  S.  Means  reported  case  of  pregnant  woman,  excessive 
vomiting,  etc.,  followed  by  gradual  increasing  coma  and  death. 
Probably  slow  central  hemorrhage  by  oozing. 

*  Recommendations  endorsed  by  committee  at  October  3  meeting, 
to  be  acted  on  by  Academy  October  17. 
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Dr.  A.  S.  Barnes  read  an  interesting  paper  on  hydrophobia, 
with  a  report  of  case.  The  child  five  years  old,  the  initial  symp- 
toms appearing  fifty-six  days  after  the  bite  by  dog,  resulted 
fatally  on  way  to  Pasteur  Institute,  Chicago. 

Dr.  G.  H.  Mayhugh  read  a  paper  on  Membranous  Croup. 
Antitoxin  treatment  was  strongly  endorsed  by  almost  every 
one  who  took  part  in  the  discussion.  Paper  was  discussed 
by  Drs.  Coopainder,  J.  M.  Dunham,  Rankin,  Means,  Baldwin, 
Fullerton,  Carlton,  Warner  and  J.  D.  Dunham. 

Dr.  Scott  Fulten  was  elected  to  membership  in  the  Academy. 


CRAWFORD  AND  MARION  COUNTY  MEDICAL  SO- 
CIETIES. 

A  joint  meeting  of  the  Crawford  and  Marion  County  Med- 
ical Societies  was  held  September  27.  Thirty-six  doctors  were 
present.  The  following  among  those  present  took  part  in  the 
discussion : 

Drs.  Sherman  Leach  and  Harry  Jones,  Columbus;  Drs.  A. 
M.  Crane,  H.  L.  Uhler,  A.  Rhu,  L.  D.  Hamilton,  C.  E.  Sawyer, 
Bert  Sawyer,  F.  Young,  Dana  O.  Weeks,  D.  D.  Adair,  H.  W. 
Sager,  J.  I.  King  and  Dr.  Baldwin,  all  of  Marion;  Drs.  L. 
Kemp,  J.  E.  Fritzimmons,  J.  W.  Birk,  R.  S.  Ried,  W.  L.  Yeo- 
mans  and  P.  R.  Brubaker,  of  Bucyrus ;  Drs.  J.  B.  Moses,  C.  A. 
Marquart  and  C.  E.  Trimble,  of  Crestline;  Dr.  Bevington,  of 
Sulphur  Springs,  and  Dr.  Katherine  Rayl,  T.  L.  Brown,  E.  D. 
Helfrich,  C.  D.  Morgan,  A.  A.  Starner,  R.  R.  Black,  H.  H. 
Hartmann  and  O.  L.  Huffman,  of  Galion. 

Dr.  Sherman  Leach  opened  the  evening  s  program  with  a 
lecture  on  "Hernia,"  which  was  freely  discussed.  Other  papers 
which  followed  were :  "Pneumonia  in  Childhood,"  by  Dr.  Dana 
O.  Weeks,  Marion ;  "Appendicitis  or  Epilepsy,"  by  Dr.  H.  L. 
Uhler,  Marion;  "Preputial  Adhesion,"  by  Dr.  F.  L.  Brown, 
Galion.    All  were  interesting  and  instructive. 

Following  the  program  a  banquet  was  served  in  the  Hotel 
Central  dining  room.  At  about  11  o^clock  they  parted  to  go 
to  their  several  homes,  agreeing  that  the  joint  meeting  was  an 
unqualified  success  and  'promising  to  hold  another  in  the  near 
future. 
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The  Highland  County  Medical  Society  met  Wednesday, 
October  5,  1904,  at  which  the  following  program  was  carried 
out:  *The  Patient,"  Srofe ;  'The  Attending  Physician,"  Rob- 
erds;  "The  Consultant,"  Beeson;  "The  Physician  in  Politics.'* 
Lafferty;  "Fees,"  Glenn;  "Collections,"  McBride,  Sr.;  "The 
Physician  in  Commercial  Life,"  Brown;  "Medical  Education," 
Dunlap;  "Medical  Legislation,"  Trimble. 

Papers  were  limited  to  ten  minutes  and  discussions  to  five 
minutes.  Dr.  W.  G.  Rhoten,  President ;  Dr.  J.  C.  Larkin,  Sec- 
retary. 


The  Mississippi  Valley  Medical  Association  meets  at  the 
Grand  Hotel,  Cincinnati,  Ohio,  October  11,  12,  13,  1904,  Pres- 
ident Hugh  T.  Patrick,  M.  D.,  Chicago  111.  Among  those  on 
the  program  are  the  following  Ohio  physicians:  G.'W.  Crile, 
M.  Metzenbaum,  Charles  J.  Aldrich  and  N.  Stone,  Cleveland: 
Sterling  B.  Taylor,  James  U.  Bamhill,  Florus  F.  Lawrence  and 
Wells  Teachnor,  Columbus ;  George  F.  Suker,  Akron ;  Edw. 
H.  Shields,  M.  H.  Heidingsfeld,  A.  Ra.vogli  and  C.  S.  Cham- 
berlin,  Cincinnati. 


Opening  exercises  of  the  International  Congress  of  Mili- 
tary Surgeons  will  be  held  at  the  Hall  of  Congress,  World's 
Fair,  St.  Louis,  Mo.,  on  Monday  afternoon,  October  10,  1904. 
at  two  o'clock. 


Medical  Board  Meeting. — The  State  Board  of  Medical 
Registration  and  Examination  met  October  4  for  the  purpose 
of  arranging  for  the  December  examination  under  the  auspices 
of  the  board.  The  members  are:  Dj.  H.  E.  Beebe,  president. 
Sidney;  Dr.  S.  B.  McGavern.  vice  president.  Cadiz:  Dr.  S.  M. 
Sherman,  treasurer,  Columbus;  Dr.  Frank  M.  Winders,  sec- 
retary, Columbus ;  Dr.  A.  Ravagli,  Cincinnati ;  Dr.  H.  H.  Bax- 
ter, Cleveland ;  Dr.  L.  F.  Tower,  Toledo ;  Dr.  E.  J.  Wilson, 
Columbus. 


The  entrance  examination  question  will  appear  in  our  next 
issue. 
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Editorial. 


PROPOSED  AMENDMENT  TO  THE  RULES  OF  THE 
OHIO  MEDICAL  BOARD. 

At  the  last  meeting  of  the  State  Board  of  Medical  Re^stra- 
tion  and  Examination,  held  October  4,  Dr.  S.  B.  McGavran, 
of  Cadiz,  introduced  the  following  proposed  amendment  to  the 
rules  and  regulations  of  the  board: 

"No  medical  college  shall  be  recognized  by  the  Ohio  State 
Board  of  Medical  Registration  and  Examination  as  in  good 
standing  that  does  not  require  four  full  courses  of  medical 
instruction  of  a.t  least  seven  months  each,  provided  that  ad- 
vanced standing  mav  be  given  only  to  persons  who  furnish 
evidence  of  graduation  from  a  registered  literarv  college 
course,  which  course  shall  include  280  hours  of  human  anatomy 
and  other  sciences  sufficient  to  make  it  the  full  equivalent  of 
the  first  medical  year." 

This  axnendment,  if  put  into  effect,  will  greatly  promote  the 
cause    of    medical    education    in    Ohio.     The    rules    originally 
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adopted  by  the  Board  giving  advanced  standing  to  holders  of 
literary  degrees,  provided  that  advanced  standing  should  be 
given  only  to  such  students  as  complied  with  all  the  rules  of 
the  Board  and  "passed  an  examination  covering  the  first  year's 
work  of  a  graded  four  years'  medical  course."  The  following 
is  from  the  rules  of  the  Board  as  originally  published : 

"Advanced  standing  may  be  granted  upon  the  -first  year's 
work  of  a  graded  four  years'  course. 

"(a)  To  students  holding  an  A.  B.,  B.  S.,  or  equivalent  degree 
from  legally  chartered  and  reputable  literary  colleges. 

"(b)  To  graduates  of  legally  chartered  and  reputable  colleges 
of  dentistry. 

"Provided  that  all  such  students  shall  have  compliecl  with 
the  entrance  requirements  set  forth  in  Section  4403c,  of  the 
Revised  Statutes  of  Ohio  and  the  rules  of  the  State  Board  of 
Medical  Registration  and  Examination  of  Ohio,  and  have 
passed  an  examination  covering  the  first  year's  work  of  a 
graded  four  years'  medical  course." 

This  examination  covering  the  first  medical  year  was  left  to 
the  medical  colleges  themselves,  and  hence  the  rule  has  been 
practically  inoperative,  for  no  literary  graduate  found  any  dif- 
ficulty in  securing  advanced  standing  in  any  of  the  med- 
ical colleges  in  Ohio.  If  the  State  Medical  Board  had  taken 
charge  of  this  entrance  examination  and  refused  advanced 
standing  except  on  a  certificate  from  the  Board,  there  would 
be  less  need  of  any  further  amendment,  but  under  present  con- 
ditions there  is  a  defect  in  our  regulations  which  should  be 
corrected,  and  this  amendment  proposed  by  Dr.  McGavran 
will  accomplish  this  end.  The  New  York  law  exacts  four 
years  of  medical  study,  with  the  proviso  that:  "The  regents 
may,  in  their  discretion,  accept,  as  the  equivalent  of  the  first 
medical  year,  evidence  of  graduation  from  a  registered  college 
course,  provided  that  such  course  incjuded  not  less  than  the 
minimum  requirements  prescribed  by  the  regents  for  such 
admission  to  advanced  standing."  Dr.  McGavran's  amendment 
to  the  rules,  if  adopted,  will  place  the  Ohio  law  on  the  same 
plane  in  this  respect  as  the  New  York  law,  while  the  length  of 
the  course  will  be  one  month  longer  than  it  is  in  that  state.  The 
Ohio  Board  cannot  do  less  than  adopt  this  or  some  similar 
regulation,  without  having  the  medical  colleges  in  Ohio  hu- 
miliated and  injured  by  their  graduates  being  barred  from  prac- 
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tice  in  New  York  state  and  other  states  witr  similar  require- 
ments. Students  from  Ohio  colleges  have  already  been  refused 
the  privilege  of  taking  the  Hcensing  examination  in  that  state 
for  the  reason  that  they  graduated  from  a  school  which  gave  ad- 
vanced standing  to  holders  of  literary  degrees,  as  provided  for 
in  the  published  rules  of  practically  all  the  medical  colleges  of 
Ohio.  The  New  York  Board  of  Regents  is  justified  in  its 
course  by  the  plain  statutory  provision,  which  says:  *That 
New  York  medical  schools  and  New  York  students  shall  not 
be  discriminated  against  by  the  registration  of  any  medical 
schools  out  of  the  state  whose  minimum  graduation  standard 
is  less  than  that  fixed  by  statute  for  New  York  medical 
schools."  The  New  York  requirement  is  certainly  in  the  inter- 
est of  higher  medical  education.  It  simply  requires  that  in 
order  to  receive  advanced  standing  a  student  shall  have  pur- 
sued a  literary  college  course  which  includes  the  equivalent  of 
a  first  medical  year,  thus  preserving  the  integrity  of  a  four 
years'  medical  course  and  providing  for  the  acquisition  of  a 
literary  ajid  medical  degree  in  seven  years. 

The  amendment  provides  that  the  course  shall  consist  of  four 
full  courses  of  instruction  of  at  least  seven  months.  This  is, 
as  we  have  said,  making  the  term  one  month  longer  than  is 
exacted  by  the  New  York  law,  but  it  seems  unjust  to  Ohio 
colleges  which  ha.ve  adopted  seven  or  eight  months'  courses 
to  permit  the  graduates  of  six  months'  schools  to  come  in  and 
practice  in  Ohio.  It  is  simply  an  inducement  to  students  to  go 
outside  of  Ohio  for  their  education  and  come  back  here  to 
practice,  and  is  a  manifest  injustice  to  Ohio  medical  colleges, 
Ohio  students,  and  the  Ohio  profession.  We  believe,  therefore, 
that  the  rule  should  be  adopted  if  it  may  be  enforced  under  the 
present  statutory  requirements.  The  proposed  amendment 
makes  a  specified  amount  of  human  anatomy  a  necessary  part 
of  the  biologic  course ;  this  may  seem  a  high  requireuent.  It 
is  hard  to  understand  how  the  literary  course  can  be  the  full 
equivalent  of  the  first  medical  year  without  including  ana.tomy. 
Since  the  Board  will  have  the  power  under  this  rule  to  super- 
vise each  literary  course  before  the  college  in  which  it  is  given 
is  registered,  the  amount  of  human  anatomy,  it  would  seem, 
might  well  bfe  left  to  the  discretion  of  the  Board,  and,  therefore, 
might  be  omitted  from  the  rule ;  otherwise  the  rule  would  prob- 
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ably  be  prohibitive  in  many  colleges  which  have  imperfect 
facilities  for  teaching  that  subject.  Better,  however,  have  the 
rule  adopted  as  it  is ;  literary  colleges  could  permit  students  to 
elect  as  their  senior  literary  year  the  freshman  year  in  a  medical 
college,  or  the  Board  might  permit  this  amount  of  human  anat- 
omy to  be  carried  as  a  condition  at  the  beginning  of  a  sopho- 
more yeax,  providing  a  student  had  no  other  conditions.  '  We 
believe  the  rule  in  the  main  is  an  excellent  one,  and  should  be 
adopted  in  the  interest  of  higher  medical  education  in  Ohio. 


LAW  RELATING  TO  HYDROPHOBIA. 

A  law  enacted  by  the  last  Legislature  providing  for  the  reim- 
bursement of  expenses  paid  by  persons  injured  by  mad  dogs 
is  a  wise  piece  of  legislation,  and  should  be  well  understood  by 
physicians.  The  law  provides  that  any  person  bitten  or  injured 
by  a  rabid  canine  shall  have  all  expenses,  medical  and  other- 
wise, paid  by  the  county  commissioners,  if  found,  in  their  judg- 
ment, correct  and  just.  The  bill  provides  for  the  employment 
of  medical  and  surgical  attendance  and  for  other  expenses  in 
care  and  treatment  resulting  from  such  bite  or  injury,  the  ex- 
pense account  to  be  verified  by'  affidavit  of  the  injured  person, 
administrator  or  executor,  and  the  attending  physician,  or  if 
the  person  bitten  be  a  minor,  the  affidavit  must  be  made  by  the 
parent  or  duly  appointed  guardian,  attending  physician,  ad- 
ministrator or  executor.  The  account  is  to  be  paid  by  the  per 
capita  on  dogs,  but  no  one  person  shall  receive  for  any  one 
injury  under  the  act  a  sum  exceeding  $500. 

The  first  case  coming  under  the  provisions  of  this  bill  was 
that  of  a  boy  bitten  by  a  rabid  canine  at  Groveport,  in  this 
county.  Dr.  A.  S.  Barnes,  of  Groveport,  was  called.  Knowing 
the  provisions  of  the  law  and  realizing  the  necessity  of  prompt 
action,  he  started  at  once  with  his  patient  for  the  Pasteur  Insti- 
tute, at  Chicago,  to  avail  himself  of  the  advantages  of  that 
treatment.  Unfortunately,  the  malady  had  progressed  too  far 
when  the  physician  was  called  in.  and  the  boy  died  while  on  his 
way  to  the  institute.  Had  the  physician  been  in  charge  at  the 
time  of  the  infliction  of  the  wound  it  is  probable  that  he  would 
have  recognized  that  the  dog  was  rabid,  and  would  have  taken 
immediate  steps  for  carrying  out  the  Pasteur  treatment.  The 
case  serves  to  illustrate  the  importance  of  all  physicians  being 
well  advised  in  reference  to  the  law,  and  of  their  using  their 
influence  in  properly  directing  those  in  charge  of  the  unfortu- 
nate persons  bitten  and  having  the  animal  cared  for.  The  law 
itself  is  a  recognition  of  the  claims  of  scientific  preventive  med- 
icine, and  we  have  no  doubt  will  be  a  means  of  saving  many 
lives. 
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CREDIT  FOR  WORK  DONE,  RATHER  THAN  CREDIT 

FOR  TIME. 

The  Journal  of  The  American  Medical  Association  in  its 
educational  number,  dated  August  13,  1904,  contains  an  arti- 
cle by  Henry  L.  Taylor,  Ph.  D.,  of  the  University  of  the  State 
of  New  YoVk,  in  which  he  discusses  the  question  of  what 
credit,  if  any,  shall  be  given  the  holders  of  baccaleureate  de- 
grees for  admission  to  advanced  standing  in  medical  schools. 
He  states  that  this  question  must  receive  careful  attention 
because  independent  colleges  and  medical  schools  suflfer  by 
the  drifting  of  their  students  to  the  universities  that  can  afford 
both  lines  of  work  and  a  combined  course,  saving  one  or  two 
years  of  time.  The  statutory  requirements  of  New  York  are 
given  as  follows :  First,  evidence  of  a  general  education  pre- 
liminary to  receiving  a  degree  of  bachelor  or  doctor  of  medi- 
cine in  this  state ;  the  medical  student's  certificate.  Second, 
evidence  of  the  study  of  medicine  for  not  less  than  four  full 
school  years  of  at  least  nine  months  each,  including  four  sat- 
isfactory courses  of  at  least  six  months  each,  in  four  different 
calendar  years,  in  a  medical  school  registered  as  maintaining 
at  the  time  a  satisfactory  standard.  Third,  the  degree  of 
bachelor  or  doctor  of  medicine  from  some  registered  medical 
school. 

The  above  are  the  three  essentials  requisite  for  admission 
to  the  licensing  examination  of  New  York. 

The  statute  also  requires  that  New  York  medical  schools 
and  New  York  medical  students  shall  not  be  discriminated 
against  by  the  registration  of  any  medical  school  out  of  the 
state  whose  minimum  graduating  standard  is  less  than  that 
fixed  by  statute  for  New  York  medical  schools. 

The  wide-spread  endeavor,  however,  to  recognize  the  bac- 
calaureate degree,  as  well  as  the  degrees  from  schools  of 
dentistry,  veterinary  medicine,  pharmacy,  osteopathy  and  the 
like,  preclude  the  registration  of  a  number  of  the  stronger 
schools.  So  after  a  careful  discussion  of  the  question  by  rep- 
resentatives of  both  the  medical  schools  and  of  the  medical 
profession  of  the  state,  an  amendment  to  the  medical  act  was 
passed  in  1902  providing  that:  "The  regents  may  in  their 
discretion  accept,  as  the  equivalent  of  the  first  medical  year. 
evidence  of  graduation  from  a  registered  college  course,  pro- 
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vided  that  such  college  course  included  not  less  than  the  min- 
imum requirements  prescribed  by  the  regents  for  such  admis- 
sion to  advance  standing." 

The  author  gives  the  results  of  the  discussion  at  a  convo- 
cation of  representatives  of  both  the  medical  and  Hberal  arts 
faculties  of  representative  New  York  institutions,  held »  in 
1902,  where  it  seemed  uniformly  agreed  in  regard  to  the  "com- 
bined baccalaureate  and  medical  course,"  First,  that  the  bac- 
calaureate degree  should  meet  the  university  ordinances  now 
in  force,  i.  e.  be  granted  on  four  years  of  collegiate  work  sub- 
sequent to  at  least  three  years  of  high  school  preparation  or 
the  equivalent.  Second,  that  the  combined  baccalaureate  and 
medical  course  should  consist  of  seven  full  years  of  baccalau- 
reate and  medical  work.  Third,  that  subjects  the  full  equiva- 
lent of  the  present  first  medical  year  should  be  found  in  the 
college  and  high  school  course. 

The  article  also  contains  replies  received  from  presidents 
of  medical  colleges  and  universities  maintaining  both  depart- 
ments and  independent  colleges,  in  discussion  of  the  question 
of  what  constitutes  a  practical  unit  of  measure  for  the  first 
medical  year,  whether  such  a  unit  can  be  determined  and  also 
whether  the  medical  schools  can  readjust  their  curricula  so 
as  to  admit  to  the  second  medical  year  graduates  of  registered 
colleges  that  present  the  full  requirements  of  the  first  medical 
year,  tested  by  that  unit.  These  replies  show  a  wide  variance 
of  opinion,  many  of  them  opinions  answering  in  the  affirmative. 

Emphasis  is  laid  upon  the  fact  that  more  accurate  regis- 
tration both  of  the  college  course  and  medical  course  is  essen- 
tial if  credit  is  to  be  given  to  outside  institutions.  Accurate 
registration  is  dependent  both  on  examinations  and  inspection. 

The  foregoing  article  is  of  especial  interest  to  those  in- 
terested in  Ohio  medical  colleges  at  the  present  time.  A  col- 
lege degree  may  mean  much  or  little  or  nothing  of  value  to 
its  possessor  who  is  a.bout  to  enter  upon  the  study  of  medi- 
cine. It  is  true  that  a  college  course,  if  properly  pursued, 
increases  the  mental  ability  of  the  student  and  makes  him 
better  able  to  carry  on  investigation  in  scientific  fields  than 
he  would  be  had  he  not  had  such  training.  But  if  such  a 
student  has  not  had  proper  training  in  the  subjects  of  anatomy, 
physiology,  chemistry,  bacteriology,  it  is  an  injustice  to  him 
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to  permit  him  to  attempt  to  do  in  three  years  that  which  should 
be  given  four  years  of  time.  Therefore,  it  is  proposed  that 
students  who  present  evidence  of  having  had  those  subjects 
usually  required  in  the  first  year  of  the  medical  college  course 
be  given  due  credit  for  the  same.  So  it  is  a  matter  of  credit 
for  work  done  rather  than  a  credit  for  time.  H.  H.  S. 


WILLIAM  OSLER,  M.  D.,  F.  R.  S. 

It  is  announced  that  Dr.  William  Osier  has  accepted  the 
appointment  as  Regius  Professor  of  Physic  at  Oxford.  This 
announcement  brings  to  the  American  profession  a  sense  of 
great  loss.  Dr.  Osier  has  occupied  a  prominent  place  in  the 
medical  profession  as  consultant,  teacher  and  author.  His  loss 
will  be  keenly  felt,  not  only  at  Johns  Hopkins  University,  but 
throughout  Ibe  country.  Born  and  educated  beneath  the  Brit- 
ish flag,  in  going  to  Oxford  he  is  but  returning  to  his  own. 
He  was  an  American,  and  seems  to  belong  to  American  med- 
icine, but  medical  science  knows  no  national  boundaries. 
Almost  as  well  known  in  England  as  here,  for  him  murat 
coelum  non  amicos.  Many  of  his  summers  have  been  spent 
in  England  and  Scotland,  or  on  the  continent.  We  are  assured 
by  the  British  medical  press  that  he  will  receive  a  hearty  wel- 
come in  London. 

Very  recently,  on  the  occasion  of  the  visit  of  the  British 
Medical  Association  to  Oxford,  Dr.  Osier  received  the  degree 
of  D.  Sc,  honoris  causa,  on  which  occasion  Professor  Love 
describes  him  as  having  been  for  many  years  "a  leading  expo- 
nent of  the  principle  that  the  art  of  medicine  should  be  based 
upon  the  most  exact  scientific  knowledge  of  the  day."  Dr. 
Osier  has  taught  at  McGill  University,  his  alma,  mater,  at  the 
University  of  Pennsylvania,  and  for  fifteen  years  he  had  been 
Professor  of  the  Principles  and  Practice  of  Medicine  at  Johns 
Hopkins  University,  Baltimore.  His  work  on  the  Practice  of 
Medicine  has  become  a  text-book  in  manv  of  the  leading  col- 
leges of  the  country.  Dr.  Osier,  leaving  one  of  the  greatest 
and  most  modern  schools  of  medical  research,  will,  no  doubt, 
introduce  many  new  methods  and  much  new  life  into  that 
ancient  seat  of  learning,  where  "laboratories  and  the  intellec- 
tual material  are  present  in  abundance,  but  where  the  control- 
ling force  has  alone  been  wanting."     The   London   Hospital 
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says  in  connection  with  his  appointment:  "He  is  of  an  age 
which  allows  him  to  take  an  active  part  in  the  work  of  teaching, 
directing  and  organizing,  whilst  at  the  same  time  he  is  endowed 
with  the  tact  which  is,  above  all  things,  necessary  to  bring  the 
work  of  his  subordinates  to  an  harmonious  issue.  In  Oxford 
there  is  a  real  danger  of  becoming  so  immersed  in  University 
politics  that  the  real  objects  in  life  are  lost  sight  of.  If  Pro- 
fessor Osier  is  able  to  avoid  this  pitfall  he  should  be  able  to 
place  the  Oxford  Medical  School  in  the  position  it  has  not 
occupied  since  the  foundation  of  the  Royal  Society,  a  position 
which  was  then  characterized  by  breadth  of  thought  and  origi- 
nality of  research." 

The  Dominion  Medical  Monthly  says  editorially:  "What- 
ever other  honors  fate  may  hold  in  her  hand  for  Dr.  Osier, 
none,  we  feel  satisfied,  will  be  treasured  more  tidily  than  the 
thought  that  for  long  he  has  enjoyed  the  confidence,  love  and 
esteem  of  the  medical  men  of  the  land  of  his  birth.  And  how 
truly  he  deserves  all  that  has  come  to  hm,  for  he  has  always 
stood  for  all  that  was  great  and  noble  in  the  profession  of  his 
choice.  Unassuming  and  of  a  most  lovable  character,  with  a 
splendid  capacity  for  work,  the  keynote  of  his  success,  he  com- 
bines a  magnanimous  spirit,  which  makes  his  life  an  ideal,  fitted 
to  rank  side  by  side  with  any  and  all  of  the  glorious  names  in 
medical  history." 

At  the  last  annual  commencement  of  Johns  Hopkins  Univer- 
sity the  degree  of  L.  L.  D.  was  conferred  \ipon  Dr.  Osier. 


THE  CHAIR  OF  PHYSIC  AT  OXFORD. 

This  chair  was  one  of  five  founded,  according  to  the  Domin- 
ion Medical  Monthly,  by  Henry  VIII,'  in  1546,  to  which  a 
yearly  stipend  was  assigned.  King  James  I  augmented  the 
professorship  by  annexing  to  the  chair,  in  1617,  the  Mastership 
of  the  Hospital  at  Gwelme,  in  Oxfordshire.  Later  the  chair 
was  still  further  enlarged  and  an  additional  emolument  at- 
tached. "Dr.  Osier,  in  addition  to  his  duties  as  lecturer,"  says 
the  same  journal,  "will  act  as  an  examiner  in  all  examinations 
for  degrees  in  medicine  granted  by  the  University.  Previous 
holders  of  the  chair  were:  1546,  John  Warner,  D.  M. ;  1554, 
Thomas    Francis,  D.  M.;  1561,  Walter  Bailey,  B.  M.;  1697, 
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Bartholomew  Warner,  D.  M.;  1612,  Thomas  Clayton,  D.  M. ; 
1647,  Thomas  Clayton;  ld65,  James  Hyde,  D.  M.;  1681,  John 
Luffe,  D.  M.;  1698,  Thomas  Hoy,  D.  M.;  1718,  Joshua  Lasher, 
D.  M.;  1729,  William  Beauvoix,  D.  M.;  1730,  William  Wood- 
ford, D.  M.;  1759,  John  Kelly,  D.  M.;  1772,  William  Vivian, 
D.  M.;  Sir  Christopher  Pegge,  D.  M.;  1822,  John  Kidd,  D.  M. : 
1851,  James  Adey  Ogle,  D.  M.;  1857,  Henry  Wentworth  Ar- 
land,  D.  M. ;  Dr.  John  Scott  Burdon-Sanderson." 


Obituary. 


ROBERT  BARTHC^LOW,  A.  M.,  M.  D.,  LL.D. 

Dr.  Robert  Bartholow,  well  known  author  and  teacher, 
died  May  10  at  his  home  in  Philadelphia.  He  was  born  at  New 
Windsor,  Maryland,  November  28,  1831.  He  received  his  lit- 
erary degree  from  Calvert  College,  and  was  graduated  in  med- 
icine from  the  University  of  Maryland  in  1852.  He  served  as 
surgeon  in  the  Union  army,  resigning  in  1864,  at  which  time 
he  accepted  the  professorship  of  theory  and  practice  of  medi- 
cine in  the  Medical  College  of  Ohio,  Cincinnati,  where  he 
distinguished  himself  as  a  teachef  and  practitioner  of  medicine. 
He  held  this  position  for  fifteen  years,  during  part  of  which 
time  he  was  dean  of  the  faculty.  In  1879  he  resigned  this  posi- 
tion to  accept  the  chair  of  materia  medica  and  therapeutics 
in  Jefferson  Medical  College,  where  he  served  continually  for 
fourteen  years,  one  year  of  which  time  he  was  dean  of  the  col- 
Ige.  In  1893,  retiring  from  ax:tive  work,  he  was  elected  profes- 
sor emeritus.  Among  his  best-known  books  are  his  text- 
book on  "Therapeutics  and  Materia  Medica''  and  his  "Practice 
of  Medicine."  He  was  an  honorary  member  of  the  Royal  Med- 
ical Society  of  Edinburgh  and  the  Societie  Medico  Practiques 
of  Paris,  and  of  several  medical  and  scientific  societies  of  this 
country. 
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Dr.  W.  D.  Hoyer  has  removed  to  Sandusky,  O. 

Dr.  A.  E.  Hamilton  has  returned  from  St.  Louis. 

G.  W.  Hoglan  has  returned  from  St.  Louis  exposition. 

Dr.  W.  J.  Means  spent  a  few  days  last  week  in  St.  Louis. 

Dr.  Ralph  E.  Garnha.rt,  of  Milan,  was  in  the  city  last  week. 

Dr.  D.  G.  Sanor  has  moved  his  family  to  Worthington,  O. 

Dr.  James  Larimore,  of  Newark,  a  prominent  citizen,  died 
in  August. 

Dr.  Edward  Sherman  leaves  this  week  for  a  ten  days' 
stay  at  St.  Louis. 

Western  Reserve  University,  at  Cleveland,  will  establish  a 
tuberculosis  dispensary. 

Dr.  and  Mrs.  T.  J.  Williams,  of  Sunbury,  are  attending  the 
St.  Louis  exposition. 

Dr.  R.  D.  Horn,  of  Butler,  has  been  visiting  friends  in  the 
city  for  several  days  past. 

The  Pasadena  Hospital,  California,  received  an  anonymous 
donation  of  $15,000  to  construct  a  new  hospital  building. 

Dr.  Brown,  of  the  garrison,  will  leave  in  a  short  time  for 
Washington,  where  he  has  been  ordered  for  the  winter. 

Dr.  and  Mrs.  W.  D.  Hamilton  have  returned  from  an 
extended  western  trip,  which  included  Yellowstone  park. 

By  the  will  of  Mrs.  Elizabeth  T.  Kelly  the  Home  for  In- 
curables, New  York,  receives  $60,000,  the  Presbyterian  Hos- 
pital $25,000. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  has  returned  after  a  sev- 
eral months'  trip  in  France,  Holland,  Belgium  and  Switzerland. 

Dr.  William  H.  Welch,  of  Johns  Hopkins,  has  given  nine 
courses  of  the  Lane  Lectures  at  the  Cooper  Medical  College, 
San  Francisco. 

It  is  said  Dr.  Williams  Thayer,  Associate  in  Medicine  at 
Johns  Hopkins  University,  will  succeed  Dr.  William  Osier  as 
head  of  the  Medical  Department. 
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Manila's  Board  of  Health  and  Secretary  of  the  Interior 
have  plans  for  a  building  to  be  used  as  a  civil  hospital,  on  Calle 
Padre  Faura,  known  as  the  exposition  pfrounds. 

Dr.  Koch's  Retirement. — Dr.  Robert  Koch  retires  from 
the  directorship  of  the  Institute  for  Infectious  Diseases  at  Ber- 
lin, on  full  salary  with  the  privilege  of  lecturing. 

Monument  to  Pasteur. — A  monument  in  memory  of  Pas- 
teur was  unveiled  at  Paris  on  July  16,  by  President  Loubet. 
Many   distinguished  scientists   attended  the   ceremonies 

Dr.  Murray  P.  Brush,  of  Johns  Hopkins  University, 
formerly  of  O.  S.  U.,  has  been  granted  a  year's  leave  of  ab- 
sence for  study  abroad.  Dr.  Brush  is  the  son  of  Mrs.  Brush, 
of  East  Broad  street,  this  city. 

Dispensary  for  Treatment  of  Tubercu'losis. — ^A  build- 
ing for  the  exclusive  treatment  of  tuberculosis  patients  is  to  be 
built  in  connection  with  Johns  Hopkins  University.  Ten  thou- 
sand dollars  from  the  Phipps  donation  is  to  be  used  for  this 
purpose. 

Dr.  George  F.  Shrady,  after  nearly  forty  years  of  continu- 
ous service,  has  resigned  the  editorship  of  the  New  York  Med- 
ical Record.  Dr.  Thomas  L.  Stedman,  who  has  been  associate 
editor  for  nearly  twenty  years,  being  promoted  to  the  chief 
editorship. 

Dr.  William  Rhys  Pryor,  of  New  York,  died  at  Saint 
Vincent's  Hospital,  August  26,  in  his  forty-seventh  year.  Dr. 
Pryor  was  graduated  from  the  College  of  Physicians  and  Sur- 
geons of  New  York  Citv,  in  1881.  He  was  the  author  of  a 
text-book  on  Gynecology. 

William  Wood  &  Company,  publishers,  announce  the  pub- 
lication of  a  third  revised  and  enlarged  edition  of  An  Index 
of  Symptoms  as  a  Clue  to  Diagnosis,  by  Ralph  Winnington 
Leftwich,  M.  D.,  late  Assistant  Physician  to  the  East  London 
Children's  Hospital, 

The  Columbus  mortality  report  shows  8  deaths  from  ty- 
phoid fever,  14  from  pulmonary  tuberculosis,  4  from  cancer  or 
other  malignant  tumors,  6  from  simple  meningitis,  8  from  cere- 
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braJ  congestion  and  hemorrhage,  11  from  organic  diseases  of 
the  heart,  28  from  diarrhea  enteritis  (under  two  years),  3  from 
same  (two  years  and  over),  4  from  congenital  icterus,  debility 
and  sclerema,  3  from  "lack  of  care,"  5  from  senile  debility,  3 
from  acute  poisoning. 

Total  from  all  causes,  161,  138  white  and  23  colored.  The 
same  report  gives  the  following  number  of  cases  of  contagious 
diseases  for  the  same  month :  scarlet  fever,  5 ;  whooping  cough, 
6 ;  smallpox,  1 ;  typhoid  fever,  52. 


Recent  iledical  Books. 


The  Medical  News  Pocket  Formulary.  By  E.  Quin  Thorn- 
ton, M.  D.,  Assistant  Professor  of  Materia  Medica  in  the 
Jefferson  Medical  College,  Philadelphia.  New  (sixth)  edi- 
tion. Leather,  wallet  shape  for  the  pocket,  $1.50,  net.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York,  1904. 

Professor  Thornton  has  again  brought  this  useful  pocket 
companion  thoroughly  to  date.  It  is  arranged  alphabetically 
and  the  best  therapeutics  of  the  masters  is  therefore  instantly 
at  command  in  its  pages.  In  a  few  clear  words  Professor 
Thornton  points  out  the  special  utility  of  each  of  the  various 
prescriptions  recommended  under  the  headings  of  the  re- 
spective diseases. 


A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Pen- 
rose, M.  D..  Ph.  D.,  formerly  Professor  of  Gynecology  in 
the  University  of  Pennsylvania.  Fifth  edition,  thoroughly 
revised.  Octavo  volume  of.  539  pages,  with  221  fine  origi- 
nal illustrations.  Riiladelphia,  New  York,  London:  W.  B. 
Saunders  &  Co.,  1904.     Cloth,  $3.75,  net. 

With  astonishing  regularitv  a  new  edition  of  this  excellent 
text-book  is  called  for,  and  it  appears  to  be  in  as  great  favor 
with  physicians  as  with  students.  Indeed,  this  book  has  taken 
its  place  as  the  ideal  work  for  the  general  practitioner.     The 
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author  presents  the  best  teaching  of  modem  gynecology;  un- 
trammeled  by  antiquated  ideas  and  methods.  In  most  in- 
stances only  one  plan  of  treatment  is  described. 

The  new  edition  has  been  carefully  revised,  much  new 
matter  has  been  added,  and  a  number  of  new  original  illustra- 
tions have  been  introduced.  In  its  revised  form  this  volume 
continues  to  be  an  admirable  exposition  of  modern  gynecology. 


International  Clinics,  a  quarterly  of  illustrated  clinical  lec- 
tures and  especially  prepared  original  articles  by  leading 
members  of  the  medical  profession  throughout  the  world. 
Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D.,  Philadelphia,  with 
collaborators.  Vol.  II,  Fourteenth  Series,  1904.  J.  B.  Lip- 
pincott  Co.,  Philadelphia,  Pa.,  1904. 

Volume  II  of  the  Fourteenth  Series  of  this  valuable  pub- 
lication is  ready  for  distribution.  It  contains  valuable  articles 
on  Diseases  of  Warm  Climates.  Cha^.  F.  Mason,  M.  D.,  has 
a  contribution  on  the  Spread  of  Diseases  by  Insects,  with 
Suggestions  Regarding  Prophylaxis.  There  are  several  con- 
tributions of  value  under  the  head  of  Treatment.  The  articles 
under  Medicine,  Surgery,  Pedia.trics  and  Rhinology  are  up 
to  date. 


Radiotherapy,  Phototherapy  and  High  Frequency  Cur- 
rents. The  medical  and  Surgical  Applications  of  Radiol- 
ogy in  Diagnosis  and  Treatment.  By  Charles  Warrenne 
Allen,  M.  D.,  Professor  of  Dermatology  in  the  New  York 
Post-Graduate  Medical  School.  Octavo,  618  pages,  131  en- 
gravings and  27  plates.  Cloth,  $4.50,  net.  Lea  Brothers  & 
Co.,  PubHshers,  Philadelphia  and  New  York. 

•  Recent  discoveries  in  radient  energ^^  have  developed  a  new 
and  important  svstem  of  therapy.  In  fact,  such  positive  results 
have  already  been  achieved  in  maladies  which  were  hitherto 
considered  intractable,  as  to  warrant  the  recognition  of  radio- 
therapy as  a  very  efficient  addition  to  the  resources  of  the  pro- 
fession. 

Dr.  Allen's  work  is  therefore  peculiarly  opportune.     It  is 
based  upon  practical  experience  as  well  as  upon  a  careful  re- 
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view  of  the  grtdit  mass  of  literature  on  the  subject  coming  from 
almost  all  quarters  of  the  globe. 

Ample  information  is  given  upon  the  physical  as  well  as 
the  technical  side  to  equip  the  reader  for  the  selection  and 
management  of  appliances.  The  object  of  the  work  is  always 
practical,  and  the  author  has  evidently  made  an  earnest  en- 
deavor to  enable  his  readers  to  secure  for  their  patients  prompt 
and  permanent  benefit. 


Dunham's  Normal  Histology.  A  Text-Book  on  Normal 
Histology  for  the  use  of  Students  and  Practitioners  of  Medi- 
cine. By  Edward  K.  Dunham,  Ph.  B.,  M.  D.,  Professor  of 
General  Pathology,  Ba.cteriology  and  Hygiene  in  the  Univer- 
sity and  Bellevue  Hospital  Medical  College,  New  York. 
New  (third)  edition,  revised  and  enlarged.  In  one  octavo 
volume  of  334  pages,  with  260  illustrations.  Cloth,  $2.75, 
net.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1904. 

This  work  is  a  clear  and  concise  exposition  of  its  important 
fundamental  subject  and  has  proved  to  be  admirably  adapted 
to  the  needs  of  students,  as  well  as  of  those  physicians  who 
desire  quickly  to  keep  themselves  posted  on  the  latest  discov- 
eries in  histology. 

The  present  revision  has  been  very  thorough,  bringing  the 
work  well  up  to  date,  and  in  addition,  there  has  been  inserted 
a  most  valuable  and  practical  section  on  the  Care  and  Use  of 
the  Microscope,  and  on  Histological  Technique.  No  better 
text-book  and  laboratory  manual  on  Normal  Histology  has 
ever  been  issued.  It  is  reasonable  in  price,  a  matter  fully  ap- 
preciated by  students  of  medicine. 
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A  STUDY  OF  THE  METABOLISM  IN  FIVE  CASES  OF 
DEMENTIA  PRECOX.* 


BY    EUGENE   F.    MCCAMPBELL, 

Late    Assistant    Bacteriologist    Ohio    Medical    University,    Assistant 
Pathologist  Columbus  State  Hospital. 


Undoubtedly  a  great  deal  of  importance  should  be  attached 
to  the  careful  study  of  the  secretions  and  excretions  of  the  in- 
sane. Investigations  along  this  line  will,  of  course,  serve  as 
contributions  in  the  formulation  of  a  plausible  and  rational 
theory  as  to  the  nature  and  causes  of  the  various  forms  of  mental 
disease. 

The  investigation  of  the  theory  of  auto-intoxication  in  the 
animal  body  has  been  receiving  some  very  critical  and  close 
attention  during  recent  years.  Its  relation  to  nervous  and  men- 
tal diseases  is  being  particularly  investigated.  Without  doubt 
this  theory  is  becoming  more  and  more  acceptable  and  it  may 
soon  be  positively  proven  that  the  various  nervous  and  mental 
disorders  are  due  to  toxins  introduced  into  the  nervous  system 
from  other  portions  of  the  body  through  the  blood  and  lymph 
channels. 

It  has  been  definitely  established  that  the  animaJ  produces 
excretions  which  are  toxic  to  itself.  These  toxins  originate 
while  the  anabolic  and  catabolic  processes  are  taking  place  and 
are  probably  the  intermediate  products  produced  by  the  breaking 
up  of  the  molecules  of  proteid  matter,  the  end  products  of 
which  are  urea,  uric  acid,  kreatinin,  ammonia  and  nitrogen  found 
in  the  urine. 

We  believe  that  the  solution  of  this  problem  will  not  come 
from  only  a  few,  but  that  correct  conclusions  will  result  on  the 

*From  the  Pathological  Laboratory  of  the  Columbus  State  HospitaL 
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collection  and  analysis  of  the  experiments  and  observations  of 
many  investigators. 

By  a  complete  system  of  analysis  of  the  excretory  products 
much  can  be  learned  regarding  the  metabolic  changes  in  the 
animal  body.  To  maJce  the  investigation  complete  it  should, 
of  course,  include  analyses  of  both  feces  and  urine.  We  regret 
that  it  has  only  been  possible  in  this  laboratory  to  examine  the 
urine.  The  analysis  of  the  urine  has  been  as  accurately  carried 
on  as  the  facilities  will  permit,  and  we  have  reason  to  believe 
that  our  results  are  fairly  correct. 

The  study  of  the  metabolism  in  dementia  precox  cases  is 
perhaps  no  more  accessible  than  any  other  form  of  mental  dis- 
ease. This  psychosis  presents  not  only  states  of  mentality 
which  are  most  peculiar  and  interesting,  but  also  the  idea  of 
having  a  definite  class  of  cases  for  stu^y  lead  us  to  choose  this 
form  of  mental  disease  for  our  investigations. 

Our  metabolism  experiments  include  investigations  of  five 
cases  of  dementia  precox  and  of  two  normal  individuals  for 
comparison.  The  patients  used  in  these  experiments  were 
chosen  from  the  most  typical  cases  in  the  hospital  and  illustrate 
in  a  fair  degree  the  three  forms  of  the  disease,  viz.:  hebephre- 
nic, the  paranoid  and  the  katatonic.  The  patients  examined 
included  four  females  and  one  male,  varying  from  twenty  to 
thirty-nine  years  of  age. 

The  patients  under  observation  were  placed  on  a  definite 
diet  for  six  days  and  daily  quantitative  and  qualitative  anlyses 
of  the  twenty-four-hour  urine  were  made  during  this  period. 
A  special  nurse  was  placed  in  charge  of  each  case  and  she  was 
made  responsible  for  piving  the  diet  and  collecting  the  speci- 
men. The  diet  was  given  to  the  patients  for  one  day  previous 
to  the  first  examination  of  the  urine.  The  urine  was  collected 
from  6  o'clock  one  morning  until  6  the  next,  and  after  voiding 
the  bladder  at  this  time  the  soecimen  was  immediately  brought 
to  the  laboratory. 

DIET   AND   FEEDING. 

The  food  given  was  essentially  liquid  and  aimed  to  give  the 
proximate  principles  in  proper  proportion  and  also  furnish  a 
palatable  mixture  for  the  patients.  The  constituents  of  this 
diet  are  also  far  more  constant  than  solid  food  and  in  patients 
who  have  to  be  fed  by  tube  this  form  of  food  is  most  advan- 
tageous. 
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The  composition  of  the  daily  diet  was  as  follows : 

Horlick's  Malted  Milk 45  g^ams 

Mellin's  Food 25  grams 

Eggs    400  grams 

Sugar   25  g^ams 

Salt    5  grams 

Milk   1000  cubic  centimeters 

Water 950  cubic  centimeters 

Cream   250  cubic  centimeters 

The  above  ingredients  were  made  into  a  mixture,  placed 
on  ice  and  used  as  needed.  In  addition  to  this  mixture  300  c.  c. 
of  water  was  given  to  all  patients  except  case  No.  3,  when  the 
300  c.  c.  of  water  was  added  and  mixed  with  the  original  solu- 
tion. 

The  food  was  given  by  the  special  nurse  at  definite  intervals 
and  in  definite  amounts.  The  length  of  time  between  feedings 
and  the  amount  given  was  varied  with  different  patients.  Case 
No.  3  was  fed  1000  c.  c.  three  times  a  day ;  cases  No.  2  and  4  were 
fed  250  c.  c.  every  two  hours,  and  cases  No.  1  and  5  with  250 — 
300  c.  c.  at  irregular  intervals.  The  irregularity  in  feeding  was 
occasioned  by  the  habits  and  actions  of  the  patients.  Case  No. 
3  was  tube-fed  and  cases  No.  1  and  5  were  hard  to  feed  at  times 
and  made  regular  feedings  impracticable. 

The  diet  gave  the  following  analysis : 

Proteid    102.066  grams 

Carbo-hydrates    134.77     grams 

Fats   106.99     grams 

Inorganic  salts  20.266  grams 

Total  organic   343.826  grams 

Total  inorganic 20.266  grams 

Water    2700.521  cubic  centimeters 

TABLES    AND    EXPLANATIONS. 

The  following  constituents  of  the  urine  were  quantita- 
tively analyzed  daily;  phosphates  (total,  alkaline  and  earthy); 
sulphates  (total,  preformed  and  etherial);  chlorides,  uric  acid, 
urea  (by  Doremus  and  Leibig*s  methods);  total  nitrogen  and 
indican. 

The  following  tables  will  give  the  result  of  our  investiga- 
tions : 
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case  histories. 

Cases  A  and  B  are  normal  individuals  employed  in  this 
hospital. 

Case  A ;  female ;  aged  35 ;  single ;  in  good  health  but  sub- 
ject to  slight  attacks  of  rheumatism.  There  seems  to  be  a  state 
of  chronic  intestinal  fermentation  in  this  case  as  is  evidenced  by 
the  constant  presence  of  indican  in  the  urine.  The  indican  in 
this  case,  as  in  case  B;  increased  during  the  time  the  diet  was 
given.  The  alkaline,  earthy  and  totaJ  phosphates,  the  sodium 
chloride,  uric  acid,  urea,  and  total  nitrogen  remained  about 
normal.  The  total  sulphates  remained  about  normal,  but  the 
preformed  sulphates  were  decreased  and  the  etherial  sulphates 
increased.  The  increase  of  etherial  sulphates  in  these  cases 
is  probably  due  to  the  increase  in  indol.  Indol  is  formed  during 
the  process  of  intestinal  putrefaction  and  is  oxidized  to  in- 
doxyl  in  the  blood.  Indoxyl  occurs  in  combination  with  the 
conjugate  or  "etherial  sulphates  forming  indican.  The  normal 
ra.tio  for  the  etherial  is  about  one-tenth  of  the  total  sulphates. 
On  the  laboratory  diet  case  A  gained  453  grams,  or  about  one 
pound. 

Case  B ;  male ;  aged  22 ;  single ;  in  good  health.  There  was 
a  slight  increase  in  indican,  but  the  other  constituents  remained 
normal.     Case  B  neither  lost  or  gained  in  weight. 

In  all  the  abnormal  cases  the  total  average  amounts  are 
low  with  the  exception  of  the  urea  which  is  very  near  norma' 
The  indican  increased  in  the  majority  of  cases  and  in  general 
the  earthy  phosphates  and  the  etherial  sulphates  were  high 
when  compared  with  the  total  amounts.  One  interesting  point 
might  be  mentioned  in  connection  with  the  volume  of  urine 
excreted.  It  is  generally  supposed  that  the  volume  of  urine 
excreted  in  twenty-four  hours  is  in  some  degree  proportional 
to  the  amount  of  liquid  ingested.  We  found,  as  did  Folin^  and 
Hawk^,  that  the  contrary  is  true. 

Notwithstanding  the  fact  that  the  amount  of  liquid  diet 
taken  was  constant,  the  amount  of  urine  excreted  varied  consid- 
erably and  bears  no  proportion  to  the  amount  taken  in. 

1  Folin— American  Journal  of  Insanity,  Vol.  40,  No.  4,  p.  699. 

2  Hawk— American  Journal  of  Physiology,  Vol.  9,  p.  448. 

(Continued.) 
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EXOPHTHALMIC  GOITER,  WITH  THE  REPORT  OF 
A  VERY  RARE  CASE.* 


BY  J.  W.  WRIGHT,  A.  M.,  M.  D., 

Professor  of  Ophthalmology^  Ohio  Medical  University;  Ophthalmolo- 
gist to  the  Protestant  Hospital. 


To  freshen  our  minds  on  the  subject  of  exophthalmic  goiter 
before  presenting  one  of  the  most  unique  cases  in  a  few  respects 
I  have  been  able  to  find  on  record,  I  shall  recall  the  observa- 
tions of  some  of  the  most  experienced  medical  experts  of  the 
past  and  present  relative  to  the  symptoms,  the  causes  and  effects 
of  this  very  obscure  affection. 

It  seems  to  me  that  there  is  no  affection  that  stands  on  such 
avoided  ground  between  the  physician  and  the  oculist  as  does 
exophthalmic  goiter — ^being  referred  from  the  physician  to  the 
oculist  when  the  predominating  symptoms  point  to  the  eyes, 
and  then  back  again,  when  other  symptoms  are  more  or  less 
conspicuous,  for  general  treatment. 

To  Graves  and  Basedow  has  been  given  the  credit  of  having 
given  the  first  account  of  the  affection,  sufficiently  descriptive 
to  place  it  as  a  distinct  disease.  Their  observations  were  made 
independently  of  each  other  in  the  year  1848,  and  so  striking 
were  their  descriptions  that  each  has  been  accorded  the  honor  of 
the  name  of  the  disease. 

But  Graves  laid  special  stress  on  the  goiter  and  the  palpi- 
tation, while  Basedow  dwelt  on  the  exophthalmus  to  the  exclu- 
sion of  goiter  and  palpitation.  It  thus  remained  for  Stokes  to 
give  the  first  rational  description  of  exophthalmic  goiter,  and 
to  him  should  be  given  the  credit  of  having  been  the  first  to 
draw  attention  to  exophthalmus  in  connection  with  goiter  and 
palpitation. 

CAUSES. 

Exophthalmic  goiter  is  commoner  among  women.  It  oc- 
curs usually  from  the  twentieth  to  the  twenty-fifth  year.  It  is 
rare  in  advanced  life.  Among  the  causes  assigned  are  worry, 
grief,  fright,  derangement  of  the  cervical  sympathetic  nerves 

*Read  before  the  Columbus  Academy  of  Medicine.  October  17,  1901. 
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and  ganglia,  derangement  of  the  pneumogastric  nerve,  anemia, 
disease  of  the  heart,  and  some  authors  refer  the  cause  to  the 
brain  itself.  Nettleship  believes  that  it  is  more  likely  due  to  a 
primary  localized  lesion  of  the  medulla  oblongata,  and  some 
recent  observations  have  shown  that  all  of  the  symptoms  in  a 
well  marked  case  of  exophthalmic  goiter  may  be  caused  by  the 
absorption  of  the  thyroid  secretion,  by  the  blood,  when  the 
secretion  is  excessive. 

To  substantiate  worry  and  grief  as  causes,  many  cases  have 
been  reported  where  depressing  emotions  preceded  the  devel- 
opment of  the  disease;  and  to  substantiate  derangement  of  the 
cervical  sympathetic  nerves  and  ganglia,  in  several  postmortems 
there  have  been  found  in  the  ganglia  hypertrophy  of  interstitial 
connective  tissue  and  atrophy  of  nerve  elements.  On  the  other 
hand  there  are  many  instances  where  no  marked  changes  of  a 
morbid  condition  of  the  brain  or  nervous  system  had  been  found 
after  death,  while  many  symptoms  in  life  indicated  it. 

The  digestive  disturbances  and  the  tachycardia  would  in- 
dicate that  the  pneumogastric  nerve  is  affected,  but  as  there 
are  intercommunicating  branches  between  the  cervical  sympa- 
thetic and  the  pneumogastric,  and  the  symptoms  are  at  best 
varied,  it  is  ffsually  difficult  to  place  the  cause,  alone,  to  either. 

It  is  conceded  by  all  that  exophthalmic  goiter  is  not  essen- 
tially a  disease  of  the  eyes,  but  its  ocular  symptoms  are  often 
the  most  pronounced  marks  of  the  affection. 

EYE  SIGNS. 

The  first  to  be  noticed  under  this  head  is  the  exophthalmus, 
which  is  plainly  a.  mechanical  condition,  due  to  the  augmenta- 
tion of  the  orbital  contents.  There  is  an  unnatural  turgescence 
of  the  vessels  of  the  orbit  and  an  increase  of  the  cellular  tissue 
upon  which  the  eye  rests,  causing  the  orbital  contents  generally 
to  become  enlarged,  turgid  and  more  or  less  resistful  and  un- 
yielding; hence  the  protrusion  of  the  ball. 

It  is  said  by  some  authors  that  exophthalmic  goiter  may 
exist  without  marked  protrusion  of  the  eyes  on  the  one  hand, 
or  an  enlarged  thyroid  on  the  other. 

According  to  most  authors  the  protuberance  of  the  eyes 
is  generally  about  the  same  on  both  sides ;  however,  it  may  be 
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more  pronounced  on  one  side  than  the  other  and  there  are  cases 
on  record  where  but  one  eye  was  affected. 

The  consensus  of  opinion  is  that  the  retina  is  not  appre- 
ciably altered,  except  in  rare  cases  where  the  arteries  are 
slightly  dilated,  and  that  vision  is  usually  normal.  So  far  I 
have  seen  no  record  of  strabismus. 

Beside  the  protuberance  of  the  eyes  there  are  other  eye 
signs  often  present  which  are  regarded  by  many  as  particularly 
significant,  for  the  reason  that  one  or  two  of  them  is  often  suffi- 
cient upon  which  to  base  a  diagnosis.  The  most  important  of 
these  are  the  following: 

Graefe's  sign,  where  the  upper  lids  do  not  follow  the  eyeball 
in  looking  down. 

Stellwa^s  sign,  which  is  indicated  by  the  infrequency  of  in- 
voluntary winking  and  the  abnormal  width  of  the  palpebral 
fissure.  Under  normal  conditions  there  is  an  involuntary  wink- 
ing of  the  eyes  varying  from  six  to  ten  times  every  minute,  but 
in  marked  cases  of  exophthalmic  goiter  it  is  not  oftener  than 
three  to  five  times  per  minute ;  indeed,  there  are  cases  on  record 
where  the  involuntary  winking  did  not  exceed  one  time  in  a 
minute.  It  is  usual  for  the  winking  to  be  performed  voluntarily 
when  the  exophthalmus  is  great.  ^ 

Dalrymple's  sign,  is  that  the  lids  are  abnormally  and  habitu- 
ally separated. 

It  has  been  noted  that  the  cornea  has  sloughed  in  some 
severe  cases  of  exophthalmus  where  full  closure  of  the  lids  was 
prevented.     Marked  epiphora  has  also  been  noted  in  some  cases. 

To  sum  up  the  whole  with  regard  to  the  eye  signs  in  exoph- 
thalmic goiter  the  inference  would  doubtless  be  that  the  un- 
natural protuberance  of  the  eyes  is  probably  the  cause,  directly 
or  indirectly,  of  all  the  other  eye  signs  enumerated. 

OTHER  SIGNS. 

Besides  the  exophthalmus,  the  other  le^iding  signs  are 
enlarged  thyroid  and  palpitation  of  the  heart. 

Other  conditions  are  occasionally  found,  as  gastro-intestinal 
and  dyspeptic  symptoms,  neuralgias,  glycosuria  and  irritation 
of  the  bladder,  increased  moisture  of,  and  occasional  bronzing  of 
the  skin,  and  at  the  onset  of  the  affection  there  is  generally  irri- 
tability of  temper  followed  by  attacks  of  palpitation  of  the  heart. 
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more  or  less  violent,  accompanied,  usually,  with  a  sense  of 
suflFocation  and  flushing  of  the  face.  The  subjects  of  exoph- 
thalmic goiter  are  generally  excitable,  melancholic,  hysteric  and 
in  some  cases  show  a  tendency  to  become  epileptic. 

The  enlargement  of  the  thyroid  usually  begins  and  is 
greater  on  the  right  side,  and  in  many  cases  it  has  been  noted 
that  the  enlargement  has  preceded  the  other  symptoms  by  a 
numbr  of  years. 

DIAGNOSIS. 

It  is  usually  considered  a  simple  matter  to  diagnose  exoph- 
thalmic goiter,  especially  in  those  instances  in  which  the  three 
cardinal  conditions,  viz.:  goiter,  exophthalmus  and  rapid  heart 
are  present ;  but  it  is  not  so  simple  when  apparently  one  only  of 
these  symptoms  is  present. 

The  course  of  the  aflfection  is  usually  chronic  in  the  extreme 
and  the  essential  symptoms  may  ther.efore  be  several  years  in 
becoming  apparent,  if  not  conspicuous. 

I  feel  reasonably  sure  that  many  cases  of  exophthalmic 
goiter  are  not  detected  for  the  reason  that  all  of  the  so-called 
cardinal  signs  are  not  conspicuous.  It  is  readily  seen  where  a 
patient's  eyes  are  more  or  less  deeply  seated  in  the  orbits,  a 
considerable  increase  of  the  orbital  contents  behind  the  eye 
would  be  necessary  to  cause  a  noticeable  protrusion.  So  with 
the  thyroid  gland.  It  is  often  a  question,  not  easily  decided, 
whether  it  is  or  is  not  enlarged. 

The  rapid  heart  is  the  most  constant  attendant  of  the  trio 
of  symptoms,  and  when  it  is  constantly  and  conspicuously  pres- 
ent and  associated  with  melancholia,  hysteria  or  choreaic  move- 
ments we  may  usually  suspect  exophthalmic  goiter,  notwith- 
standing one  or  even  both  of  the  other  cardinal  svmptoms  are 
absent. 

PROGNOSIS. 

Almost  all  writers  remind  us  that  the  tendency  of  exoph- 
thalmic goiter  is  to  get  well  and  that  recovery  is  almost  certain 
if  the  patient  does  not  die  from  some  other  affection.  Others 
are  less  sanguine.  Allen  says  "about  an  equal  number  of  in- 
stances terminate,  respectively,  in  death,  in  more  or  less  com- 
plete recovery  and  in  improvement."  Gowers  says  that  the 
greater  the  size  of  the  thyroid  and  prominence  of  the  eyes,  the 
less  likelihood  is  there  of  recovery. 
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treatment. 

With  regard  to  treatment  little  can  be  said.  In  no  other 
affection,  I  believe,  do  we  treat  symptoms  so  much  as  we  do  in 
this  affection. 

Allen  says  "the  cure  of  associated  peripheral  lesions,  as  the 
removal  of  polypi,  intranasal  cauterization,  the  cure  of  uterine 
disease,  intestinal  atony,  chronic  constipation,  etc.,  has  been 
followed  by  a  disappearance  of  the  symptoms  of  Basedow's 
disease." 

Ramsey  says  that  "exophthalmic  goiter  rarely  appears  dur- 
ing pregnancy,  and  the  conditions  incident  to  the  maternal  state 
often  cause  the  entire  disappearance  of  even  well-marked 
symptoms,"  and  finally  Casey  Wood  says  "the  'rest  cure,'  and 
if  that  fails  partial  thyroidectomy  form  the  most  effective  deal- 
ing with  the  disease." 

MY  CASE. 

May  30,  1904.  Mary  H.,  age  sixteen  years.  Height,  fifty- 
three  inches.  Weight,  eighty-nine  pounds.  Pulse,  120  per 
minute.     Impossible  to  obtain  family  history. 

The  patient  was  brought  to  me  with  special  reference  to 
her  vision.  Right  eye,  vision  is  20-120.  No  improvement  with 
glasses.     Left  eye,  vision  nil.     Not  even  light  perception. 

Eight  years  ago,  when  she  was  about  eight  years  old,  it  was 
noticed  that  there  was  a  protrusion  of  the  left  eye  with  a  pro- 
nounced nystagmus  of  both  eyes.  At  this  time  it  was  also 
ascertained  that  there  was  defective  vision  in  both  eyes,  but 
much  worse  in  the  left.  Three  years  ago  it  was  discovered  that 
she  was  entirely  blind  in  the  left  eye. 

Both  eyes  are  very  much  protruded,  but  the  left  more  so 
than  the  right.  There  is  also  a  pronounced  external  squint  of 
the  left  eye.  From  my  view  point  there  is  a  noticeable,  although 
not  conspicuous,  enlargement  of  the  thyroid  glands. 

The  pupils  of  both  eyes  are  normal.  The  pupil  of  the  right 
eye  contracts  and  dilates  promptly  under  the  effects  of  light 
and  shade.  The  pupil  of  the  left  eye  is  not  by  itself  affected  by 
light  and  shade,  but  when  the  right  eye  is  exposed,  there  is 
consensual  reaction  of  the  pupil  of  the  left  eye ;  that  is,  it  con- 
tracts and  dilates  the  same  as  that  of  the  right  eye. 

After  extreme  dilatation  from  atropine,  with  the  aid  of 
ophthalmoscope,  the  eye-grounds  of  the  right  appeared  almost 
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normal,  although  there  appeared  to  be  considerable  whitening 
of  the  disk.  As  this  is  often  a  physiological  condition,  it  could 
not,  of  itself,  be  construed  as  beginning  atrophy. 

The  left  eye  showed  complete  atrophy  of  the  disk;  retinal 
veins  very  large  and  arteries  small. 

While  the  patient  was  under  the  eflfects  of  the  atropine  I 
discovered  that  her  distant  vision  was  not  as  good  as  before  the 
mydriatic  was  used.  It  was  now  about  10-200.  I  then  found 
upon  testing  the  right  eye  a  high  degree  of  compound  hyper- 
opic  astigmatism  and  that  with  a  plus  1.75  s.  with  a  plus  3  cyl. 
axis  75  degrees  that  vision  could  be  improved  to  20-60,  which 
lens  I  prescribed  for  her. 

The  lens  improved  the  vision  very  much,  especially  for  the 
near  point. 

On  July  5th  she  returned,  when  I  found  that  the  vision  had 
receded  from  20-50  to  20-120  with  her  glasses.  Without  the 
glasses  vision  was  about  10-200.  Although  there  was  a  con- 
siderable loss  of  vision,  as  indicated,  in  about  one  month's 
time,  there  was  no  appreciable  change  in  the  eye-grounds. 

The  interesting  features  in  this  case  are  the  age  and  the 
loss  of  vision. 

Nowhere  do  I  find  mention  of  a  case  of  exophthalmic 
goiter  in  one  so  young.  My  first  impression  was  that  it  was 
an  orbital  tumor  of  the  left  eye,  but  when  I  found  that  there 
was  entire  loss  of  vision  in  this  eye,  together  with  protrusion 
and  some  loss  of  vision  in  the  right,  I  changed  my  opinion.  The 
protrusion  of  the  left  eye  was  so  great  that  that  of  the  right  was 
scarcely  noticeable.  Another  thing;  it  is  very  unusual  for  both 
orbits  to  be  invaded  by  a  tumor  at  the  same  time. 

So  far  as  I  am  aware  there  is  not  on  record  a  case  of  loss 
of  vision  in  exophthalmic  goiter,  except  from  corneal  ulceration. 
The  cause  of  blindness  in  this  case  is  doubtless  due  to  the  press- 
ure of  the  very  compact  and  unresisting  cellular  tissue  of  the 
orbit  upon  the  optic  nerve. 
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THE  COLUMBUS  SEWAGE  TESTING  STATION. 


BY  R.  WINTHROP  PRATT, 
Engineer,  Ohio  State  Board  of  Health. 


The  citizens  of  Columbus,  having  voted  in  the  fall  of  1903, 
to  appropriate  $1,200,000  for  the  improvement  of  the  city's 
sewerage  system  and  the  purification  of  its  sewage,  it  became 
necessary,  in  view  of  the  nature  of  the  problem  to  be  sure  that 
this  large  sum  of  money  be  expended  in  the  most  economical 
manner  possible. 

Many  cases  are  on  record  where  sewage  purification  works 
have  been  constructed  without  sufficient  preliminary  investiga- 
tion and  have  proved  failures.  It  is  well  known  that  methods 
which  are  successful  at  some  places  and  under  some  conditions 
may  be  worthless  when  used  at  other  places  or  under  different 
conditions.  • 

Consider,  for  instance,  the  septic  tank  which  has  been 
twice  recommended  for  Columbus  by  engineers  called  to  investi- 
gate the  problem.  This  tank,  as  a  preliminary  process  in  re- 
ducing and  liquifying  the  solid  matter  in  the  sewage  and  thus 
facilitating  its  subsequent  purification,  is  frequently  if  not  usu- 
ally used  to  great  advantage;  but  in  several  cases  these  tanks 
have  proved  to  be  failures  and  have  become  worse  than  useless 
by  filling  up  and  having  to  be  cleaned  out  at  large  expense. 

Contact-beds  and  other  filters  of  cinders,  coke,  broken 
stone,  etc.,  have  given  great  satisfaction  in  some  places,  while  in 
others  they  have  become  quickly  clogged  and  have  not  done 
the  work  expected  of  them. 

The  contact-beds  and  septic  tanks  at  Mansfield,  Ohio,  are 
very  successful  and  therefore  it  is  not  strange  that  so  many  of 
the  Columbus  citizens  who  visited  that  plant  in  a  body  last  fall, 
having  never  seen  other  disposal  plants,  returned  home  firmly 
convinced  that  Columbus  ought  to  copy  the  Mansfield  plant  at 
once,  without  preliminary  investigation  or  experiment.  But 
these  gentlemen  did  not  realize  that  Mansfield  sewage  is  di- 
luted with  a  large  amount  of  ground  water  which  gains  access  to 
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the  sewers,  and  that  there  are  few,  if  any,  manufacturing  wastes 
contained  in  this  sewage,  while  Columbus  sewage  is  stronger 
and  contains  brewery  and  other  wastes  which  render  it  much 
more  difficult  to  purify.  It  is  also  extremely  variable  in  char- 
acter from  hour  to  hour. 

Again,  with  a  large  plant  which  requires  in  any  case  the 
constant  attendance  of  several  men,  methods  may  be  used 
which  would  not  be  adapted  to  a  plant  of  smaller  size,  which  is 
designed  to  be  operated  with  as  little  attendance  as  possible. 

The  following  facts  in  the  Engineering  News  of  May  12, 
1904,  were  obtained  by  Mr.  M.  N.  Baker  of  New  York  during 
a  recent  visit  to  England,  and  illustrate  a  few  of  the  many  ex- 
pensive experiences  which  English  cities,  have  had  in  obtaining 
the  most  suitable  sewage  purification  plants: 

LondoUy  population  4,636,541.  The  sewage  of  the  entire 
administrative  County  of  London,  amounting  to  230,000,000 
gallons  per  day,  is  being  treated  by  chemical  precipitation,  the 
sludge  being  conveyed  to  sea  by  six  large  vessels.  After  a 
series  of  experiments  it  has  been  decided  to  change  this  enor- 
mous plant  over  to  septic  tanks  and  contact-beds. 

Manchester^  population  543,827.  The  chemical  precipita- 
tion tanks  are  being  closed  down  as  rapidly  as  septic  tanks  and 
contact-beds  can  be  provided. 

Leeds,  population  443,599.  The  works  at  this  place  are  said 
to  be  a  veritable  museum  of  experimental  sewage  works,  as 
many  methods  have  been  tried  but  none  unqualifiedly  adopted. 

Leicester,  population  211,579.  Sewage  farm  used  at  present 
but  will  soon  be  supplemented  by  contact-beds. 

Yorky  population  77,914.  Chemical  precipitation  installed 
less  than  eight  years  ago,  but  a  change  to  septic  tanks  has  been 
under  consideration  for  some  years. 

The  reason,  then,  briefly  stated,  for  the  establishment  of 
the  Columbus  Sewage  Testing  Station  is  to  determine,  by  actual 
tests  on  a  sufficiently  large  scale,  the  best  and  most  economical 
design  for  sewage  purification  works  adapted  for  Columbus 
sewage  with  its  special  characteristics,  and  to  be  built  under 
Columbus  conditions  as  regards  topography,  design  of  sewer 
system,  site  for  purification  works,  flow  of  Scioto  River,  price 
and  available  quantity  of  materials  and  other  factors. 
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As  a  certain  amount  of  preliminary  work  is  necessary  in 
building  the  intercepting  ewer,  pumping  station,  levees,  etc., 
the  completion  of  the  final  plant  is  not  being  delayed  by  this 
work  at  the  testing  station. 

The  construction  of  the  station  was  begun  in  April,  1904, 
and  was,  after  considerable  delay  due  to  labor  troubles  with 
the  plumbers,  completed  and  started  in  operation  in  August.  A 
sum  of  $46,000  was  appropriated  by  the  city  council,  out  of  the 
improved  sewerage  bond  issue  of  $1,200,000,  for  the  construc- 
tion of  the  testing  station  and  its  maintenance  for  one  year. 

The  work  is  under  the  general  supervision  of  Mr.  Julian 
Griggs,  the  City  Engineer.  Messrs  Hering  and  Fuller  of  New 
York  are  Consulting  Engineers. 

A  corps  of  experts,  each  qualified  by  training  and  experi- 
ence in  similar  stations  for  this  special  work,  was  formed.  Mr. 
(leorge  A.  Johnson  is  Engineer  in  charge  of  the  station ;  Mr.  A. 
Elliott  Kimberly  is  Chemist;  Mr.  Wm.  R.  Copeland,  Bacteri- 
ologist, and  Mr.  George  P.  Shute,  Assistant  Engineer.  Be- 
sides these  gentlemen  there  are  two  more  assistant  engineers, 
two  assistant  chemists,  two  assistant  bacteriologists  and  three 
inspectors. 

The  station  is  located  about  two  miles  south  of  the  Capitol, 
a  short  distance  west  of  South  High  street,  near  the  point 
where  Moler  street  crosses  the  Hocking  Valley  Railroad. 

It  was  placed  here  in  order  to  be  near  the  Main  Intercepting 
Sewer  so  that  sewage,  representative  in  character  of  the  sewage 
from  the  entire  city,  could  be  easily  obtained  in  sufficient  quan- 
tities for  testing  purposes.  To  this  end,  an  electrically-driven 
centrifugal  pump  has  been  placed  in  the  big  sewer  and  oper- 
ating continuously,  raises  about  350,000  gallons  per  day  of 
sewage  into  a  screen  chamber,  5  feet  by  2.5  feet  by  3  feet  deep, 
and  provided  with  a  double  set  of  movable  screens.  From  the 
screen  chamber  the  sewage  flows  by  gravity  through  the  vari- 
ous tanks,  filters  and  other  devices  designed  to  purify  it.  A 
preHminary  screening  also  takes  place  in  the  intercepting 
sewer  at  the  point  where  the  sewage  is  drawn  into  the  suction 
of  the  pump. 

The  general  arrangement  of  the  station  is  shown  upon  the 
appended  plan.  There  are  seven  tanks,  each  40  feet  long,  8 
feet  wide,  8  feet  deep  at  the  upper  end  and  9  feet  deep  at  the 
lower  end,  holding  about  12,000  gallons.  These  tanks  are 
used  in  various  ways  to  effect  a  preliminary  treatment  of   the 
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sewage.    They  are  of  wood  lined  with  galvanized  iron ;  though 
in  a  permanent  plant  they  would  be  of  masonry. 

The  first  two  tanks  are  used  as  grit  chambers  in  which  the 
sewage  remains  about  one  and  a  half  hours.  All  the  sewage  at 
the  station  is  at  present  passed  through  these  tanks  before  it 
flows  to  the  other  tanks  or  to  filters,  though  the  piping  is  so 
arranged  that  the  use  of  these  tanks  may  be  omitted  if  desired. 
The  third  tank  is  used  as  a  "plain  sedimentation"  tank,  in 
which  the  sewage  is  retained  about  eight  hours  in  order  that 
as  much  suspended  matter  as  possible  may  settle  out.  With 
this  tank  it  is  not  expected,  as  is  the  case  with  the  septic  tank, 
that  little  or  no  cleaning  will  be  necessary.  On  the  contrary  it 
is  expected  that  the  settled  suspended  matter  at  the  bottom  of 
the  tank  will  be  removed  frequently  and  no  septic  or  sludge-de- 
stroyiog  action  encouraged,  although  a  certain  amount  of  such 
action  does  take  place,  as  is  shown  by  the  bubbles  arising  from 
the  bottom. 

The  fourth  and  fifth  tanks  are  used  to  test  the  efficiency 
of  precipitating  out  the  suspended  organic  matter  by  means  of 
chemicals;  copperas  and  lime  being  used  in  one  instance  and 
alum  in  the  other. 

The  sixth  and  seventh  tanks  are  used  as  septic  tanks, 
through  which  the  sewage  takes  eight  and  sixteen  hours  re- 
spectively to  pass  and  in  which  bacterial  action,  similar  to  fer- 
mentation, is  encouraged  in  order  to  liquify  or  gasify  as  much 
as  possible  of  the  organic  matter,  especially  the  suspended 
organic  matter  in  the  sewage. 

The  effluent  flowing  from  any  of  these  tanks  has  at  best 
been  only  partially  purified  (that  is,  a  portion  of  the  solid  mat- 
ter has  been  removed),  and  the  escaping  liquid  is  foul  and 
putrescible.  To  study  the  best  methods  of  rendering  this 
liquid  harmless  thirty-five  filters  have  been  built. 

These  filters  consist  of  cypress  tanks  six  feet  deep  and 
filled  with  the  various  filtering  materials  which  it  is  possible  to 
use  in  the  final  plant.  Thirty  of  them  are  7.5  feet  in  diameter, 
or  .001  acres  in  area,  four  are  12  feet  10%  inches  in  diameter, 
or  .003  acres  in  area,  and  one  is  10  feet  m  diameter.  There  are 
twenty-one  intermittent  sand  filters;  two  preliminary  contact- 
beds  of  broken  stone;  four  secondary  contact-beds  of  coke; 
two  coke  strainers;  five  sprinkling  beds  of  broken  stone,  and 
one  reserve  filter. 


Digitized  by  VjOOQIC 


602  Columbus  Medical  Journal. 

The  intermittent  sand  filters  are  being  tested  for  their 
ability  to  purify,  at  different  rates  of  filtration,  the  effluents 
from  each  of  the  various  tanks  as  well  as  the  effluent  from  the 
contact-beds,  coke  strainers  and  sprinkling  filters.  The  same 
liquid  is  usually  applied  simultaneously  to  two  adjacent  sand 
filters,  but  in  different  quantities,  i.  e.,  at  different  rates.  When 
a  filter  having  the  higher  rate  refuses  to  purify  its  applied  liquid 
and  the  filter  having  the  lower  rate  works  satisfactorily,  the  in- 
dication is  that  the  former  is  receiving  too  much  sewage  in  pro- 
portion to  its  area,  and  if  large  works  were  designed  with  this 
higher  rate  as  a  basis  they  would  not  be  successful.  Thus  by 
varying  the  rates  until  the*  highest  practicable  one  is  deter- 
mined, the  proper  data  for  the  design  of  a  large  plant  are  ob- 
tained. These  intermittent  sand  filters,  as  their  name  implies, 
are  "dosed"  (i.  e.,  the  sewage  is  applied  to  them)  only  during  a 
portion  of  the  time,  perhaps  a  few  hours  each  day,  thus  allow- 
ing the  air  to  thoroughly  penetrate  them  between  applications 
and  nourish  the  bacteria  which  dwell  in  the  sand  and  purify  the 
sewage. 

With  contact-beds,  which  are  always  of  coarse  material, 
i.e.,  broken  stone,  coke,  slag,  coal,  cinders,  etc.,  the  sewage  is 
held  in  contact  with  the  material  for  a  certain  length  of  time, 
by  closing  the  outlet,  until  it  is  purified  or  partially  purified,  as 
in  sand  filtration,  by  the  bacteria  which  live  in  the  filter. 

Sprinkling  filters  are  always  of  coarse  material ;  the  sewage 
being  applied  continuously  in  thin  streams  and  passing  through 
the  filters  constantly.  It  has  been  shown,  especially  in  Eng- 
land, that  this  type  of  filter  is  very  economical  if  it  can  be  suc- 
cessfully operated,  as  larger  quantities  of  sewage  can  be  treated 
on  a  given  area  than  with  other  methods.  The  chief  objections 
are  that  it  is  difficult  to  apply  the  sewage  properly  and  that 
there  is  great  danger  of  freezing  in  winter. 

The  effluent  from  both  sprinkling  filters  and  contact-beds 
sometimes  contains  harmless  suspended  matter,  which  can  be 
removed  by  sedimentation.  Tanks  for  this  purpose  have  been 
provided  at  the  station. 

The  piping  is  so  arranged  that  nearly  any  combination  of 
tanks  and  filters  may  be  used,  in  order  to  determine  which  will 
give  the  best  results. 

The  following  are  examples  of  the  methods  of  treating  the 
sewage  at  the  station,  and  may  be  understood  by  inspecting  the 
plan. 
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Sewage  on  leaving  g^t  chambers  is  directed  to  any  of  the 
following : 

Intermittent  Sand  Filters  1  and  2. 

Plain  Settling  Tank  A,  thence  to  Intermittent  Sand  Filters 
3,  4,  and  6. 

Chemical  Precipitation  Tank  A,  thence    to    Intermittent 
Sand  Filters  6  and  7. 

Chemical  Precipitation  Tank    B,  thence    to    Intermittent 
Sand  Filters  8  and  9. 

Septic  Tank  A,  thence  to  Intermittent  Sand  Filters  10 
and  11. 

Septic  Tank  B,  thence  to  Intermittent  Sand  Filters  12 
and  13. 

Contact-Bed  B,  thence  to  Secondary  Contact-Beds  A 
and  B. 

Sprinkling  Filter  A,  thence  to  Settling  Basin  C,  thence  to 
Intermittent  Sand  Filters  16,  17  and  18. 

Sprinkling  Filter  B. 

Plain  Settling  Tank  A,  thence  to  Sprinkling  Filers  C  and  D. 

Coke  Strainer  A,  thence  to  Intermittent  Sand  Filters  14 
and  15. 

Coke  Strainer  A,  thence  to  Contact-Beds  C  and  D. 

Coke  Strainer  B. 

The  laboratory  is  a  one-story  frame  building  64  feet  by 
31  feet  and  contains  the  main  office,  an  office  for  the  inspectors, 
a  chemical  laboratory,  bacterial  laboratory,  preparation  room, 
store  room,  work  shop  and  toilet.  A  large  ice  chest  opening 
into  the  preparation  room  as  well  as  into  the  bacteriological 
laboratory,  has  been  found  very  convenient  in  handling  sam- 
ples which  must  be  kept  on  ice.  Both  laboratories  are  well 
equipped  with  modern  apparatus  and  are  arranged  to  facilitate 
the  accomplishment  of  a  large  amount  of  work. 

The  station  is  operated  day  and  night,  seven  days  in  the 
week,  the  various  filters  being  tested  nearly  every  hour.  This 
necessitates  continuous  supervision  and  obliges  every  member 
of  the  staff  to  give  practically  his  entire  time  to  the  work.  The 
duties  of  the  men  are  so  systemized,  however,  that  it  is  possible 
for  one  man  to  take  an  occasional  day  to  himself  and  leave  his 
duties  to  be  divided  among  his  co-workers. 

In  addition  to  the  sewage  work,  extensive  laboratory  tests 
are  now  being  carried  on  in  regard  to  softening  of  the  Columbus 
water  supply ;  this  being  preliminary  to  the  design  of  the  Water 
Filtration  and  Softening  Plant  which  the  city  of  Columbus 
so  badly  needs  and  which,  it  is  hoped,  she  will  have  in  the  near 
future. 
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FIFTY  YEARS  IN  MEDICINE.* 


BY  JOHN  DOUGLASS  WEST,  A.  M.,  M.  D.,  HOPEDALE,  O. 


In  considering  the  growth  of  medical  knowledge  during  the 
half  century  covered  by  my  own  term  of  active  practice,  it  comes 
almost  as  a  shock  to  remember  that  the  art  ot  medicine  properly 
?o-called,  the  advancement  of  pathological  science,  had  its  be- 
ginning only  two  centuries  ago.  Humoral  pathology  was  not 
dismissed  until  late  in  the  eighteenth  century,  even  early  in  the 
nineteenth.  It  can  scarcely  be  said  to  have  been  seriously  ques- 
tioned until  the  earlier  years  of  the  seventeenth. 

Up  to  2,500  years  ago  there  was  no  real  medical  history.  For 
a  thousand  years  before  that  it  was  largely  traditional,  and  the 
art  itself  was  vague,  mystical,  astrological,  or  alchemic. 

From  Hippocrates,  in  the  fifth  century  before  Christ,  we 
have  the  first  rudiments  of  medicine  as  an  art  by  itself,  the  sys- 
tem of  P}^hagoras  as  expounded  in  Greater  Greece  being  more 
distinctively  philosophic  than  pathologic.  The  Babylonians  had 
no  art  of  medicine;  and  in  Egypt  medicine  was  associated  with 
the  priestly  office,  as  it  afterward  was  in  Greece.  The  one  aspect 
of  the  old  Egyptian  practice  that  had  come  down  to  us  and  is 
still  presented,  was  specialization,  and  this  was  carried  farther 
than  we  would  dare  go,  for  a  doctor-priest  who  could  deal  with 
one  phase  of  disease  or  whose  specialty  concerned  any  one  part 
of  the  human  system  was  not  allowed  to  touch  any  other. 

Ebers  tells  us  that  "though  according  to  every  indication  the 
former  Egyptian  medical  man  has  much  real  knowledge  and  skill, 
yet  standing  by  the  bed  of  sickness  as  the  ordained  servant  of  the 
divinity,  it  was  but  natural  he  should  not  be  satisfied  with  a 
simple  rational  treatment  of  the  sufferer,  but  should  think  he 
could  not  dispense  with  the  mystical,  and  effects  of  prayers  and 
vows."  This  recognition  of  super-physical  power  has  charac- 
terized catholocism  in  medicine  alway,  and  is  not  to  be  scoffed  at 
in  itself,  however  much  we  may  deplore  and  contend  against  its 

•Paper  read  before  the  Medical  Association  at  Cleveland  May  18,  1904,  by  John 
Douglass  West,  A.  M..  M.  D. 
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exaltation  over  exact  methods  or  its  use  at  the  hands  of  ignorance. 
It  has  its  value  today,  as  it  had  in  "old  time,  that  was  before  us," 
and  like  most  other  matters  affecting  health,  it  too  is  beginning 
now  to  be  understood  and  made  an  instrument  of  good,  in  what 
we  know  under  the  name  suggestive  therapeutics,  which  never 
got  sane  consideration  imtil  after  it  had  remained  probationary 
during  most  of  the  seventy-five  years  since  the  modem  move- 
ment began. 

I  say  seventy-five  years,  for  the  one  branch  of  applied 
knowledge  which  now  goes  farther  and  deeper  into  all  the  affairs 
of  men  than  any  other,  the  dominating  and  directing  force  with- 
out which  modem  life  could  not  proceed  a  single  day,  was 
through  all  time  of  which  we  have  any  record,  down  to  about 
seventy-five  years  ago,  a  rather  formless  quantity,  mistily  made 
up  of  superstition  and  speculation,  blandly  credulous  of  many 
things  and  almost  wholly  uninformed  of  either  the  stmcture, 
functions,  or  simplest  needs  of  the  human  organism.  Seventy- 
five  years!  Of  these  the  latter  fifty,  and  of  the  latter  fifty  the 
last  twenty-five,  have  seen  the  accretion,  the  growth,  of  the 
splendid  body  of  knowledge  we  have  now.  Medicine  is  the 
youngest  giant  of  the  ages,  the  wisest  and  the  one  that  is  still 
growing  most  rapidly  in  wisdom  and  beneficence.  It  is  a 
strange  thing  to  think  of,  that  this  force  began  its  important 
development  almost  within  the  memory  of  physicians  still  living. 
It  is  a  thing  to  realize  with  pride  and  hope  that  the  last  score  of 
years  have  seen  it  widen  out  and  tower  up  as  in  no  thousand 
years  before;  to  see  new  realms  opening  before  it  even  as  we 
stand  here,  and  to  know  that  before  its  patience  and  courage 
and  calm  power,  the  horizon  of  visible  and  determined  fact  is 
receding  so  fast  that  wonder  has  vanished  and  the  secret  of  life 
itself  looms  auroral  just  beyond  the  verge,  its  faint  pulsing^ 
actually  visible  to  those  farthest  in  the  van. 

I  am,  perhaps,  not  the  only  man  in  this  room  whose  term 
of  active  practice  began  in  the  days  when  a  doctor,  especially  a 
country  doctor,  was  fairly  well  equipped  if  he  had  a  supply  of 
calomel,  jalap,  Dover's  powder,  ipecac,  salts  and  senna,  cate- 
chu, and  tartrate  of  antimony,  and  a  spring  lancet.  If  the  dis- 
ease was  inflammatory,  the  doctor  of  those  old  days  at  once 
tied  up  the  arm  and  drew  a  pint  of  blood,  or  at  least  enough  to 
soften  the  pulse,  and  then  gave  an  emetic  or  a  dose  of  calomel 
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and  jalap,  or  both  if  his  judgment  indicated.  If  the  trouble 
was  in  the  chest,  and  if  by  his  next  visit  there  was  no  radical 
improvement,  he  would  apply  a  fly-blister  or  some  other  vivid 
remedy.    And  so  on. 

When  I  entered  fully  into  work  it  was  in  company  with  a 
physician  who  had  control  of  nearly  all  the  practice  in  our 
town  and  neighborhood.  He  was  successful  in  all  the  various 
departments  of  practical  medicine.  He  did  not  use  half  as 
many  remedial  agents  as  are  used  now,  but  he  always  carried 
his  lancet  in  his  vest  pocket,  and  used  it  freely.  He  had  an 
extensive  obstetrical  practice,  but  he  had  never  used  a  pair  of 
forceps  up  to  the  time  when  I  joined  him.  I  was  influenced 
somewhat  by  his  success,  and  used  the  lancet  liberally  for  a 
number  of  years,  though  I  ceased  to  carry  one  when  it  became 
unfashionable.  However,  I  always  had  a  pair  of  delivery  for- 
ceps with  me,  and  used  them  when  I  thought  necessary.  Akd 
in  my  practice,  covering  half  a  century,  I  never  lost  a  patient 
in  confinement.  It  is  not  more  than  thirty  years  since  I  first 
bought  and  used  a  clinical  thermometer,  though  now  I  wonder 
how  I  ever  got  on  without  one.  It  was  a  new  thing  then,  too. 
I  believe  it  was  only  some  fifteen  years  earlier  that  Sir  Samuel 
Wilks  excited  considerable  curiosity  and  amusement  by  ex- 
hibiting one  (it  was  about  a  foot  long)  at  a  meeting  of  the 
British  Medical  Association.  We  used  to  go  entirely  by  the 
heat  of  the  body  and  the  character  of  the  pulse,  and  these 
necessities  really  produced  in  the  old  practitioners  a  sense  of 
touch  that  would  surprise  a  modern  doctor. 

A  doctor  then  carried  the  pharmacopeia  with  him.  He 
dixin't  write  prescriptions.  He  opened  his  saddle-bags  and 
from  their  contents  compounded  his  medicines  on  the  spot.  He 
carried  his  instruments,  too;  obstetrical  forceps,  a  lancet,  a 
scalpel,  a  syringe,  and  a  limited  set  of  dental  tools.  If  he  wore 
a  tall  hat,  the  chances  are  he  had  an  old-style  stethoscope  fast- 
ened inside  it  by  a  clip.  If  a  bandage  was  required,  he  tore  up 
an  old  pillow-case  or  a  sheet,  and  as  like  as  not  asked  for  a  wad 
of  cotton-batting  to  bind  on  the  wound.  We  had  heard  noth- 
ing of  antiseptics  then,  and  but  little  of  anesthetics.  In  cases 
of  painful  operation  the  rule  would  probably  be  to  give  the 
patient  a  pint  of  whisky  and  then  hold  him  down.  Looking 
back  over  all  this,  it  seems  wonderful  now  that  we  succeeded 
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as  well  as  we  did — ^and  our  measure  of  success  was  by  no 
means  small.  But  the  old-time  doctor  made  up  for  the  lack 
of  much  that  we  know  now,  by  a  shrewd  sympathy  with  and 
knowledge  of  his  patients.  His  methods  were  often  idiosyn- 
cratic, and  much  experience  developed  in  him  a  kind  of  in- 
tuition that  stood  instead  of  more  or  less  exact  knowledge.  I 
do  not  care  to  plead  for  myself  and  my  equals  in  age  and  term 
of  activity,  but  I  must  tell  you  younger  men  that  with  all  the 
armor  of  modernity  you  are  no  more  capable  in  yourselves 
than  were  your  elders,  who,  comparatively  speaking,  had  to 
grapple  with  naked  hands  and  their  own  best  wits  the  enemies 
of  life.  We  tell  you  this,  who  also  have  fought  with  wild 
beasts  at  Ephesus.  You,  our  heirs,  come  gratuitously  into  the 
fruits  of  our  victories  there. 

One  can*t  help  feeling  much  sympathy  with  the  view  taken 
by  Dr.  Gould  of  Philadelphia :  "It  has  been  an  egotistic  habit 
to  republish  the  nonsense  and  quackeries  and  superstitions  of 
medical  history,*'  he  says,  "as  conceited  proofs  of  how  superior 
we  are  to  our  forebears.  This  was  as  foolish  as  it  was  untrue. 
We  are  not  so  mightily  superior  as  we  think.  When  we  are 
really  so  we  shall  not  boast  so  much.  Neither  have  we  by  any 
means  learned  all  that  the  ancients  and  the  barbarians  have  to 
teach  us.  Modern  armies  and  cities  could  still  learn  a  great 
deal  from  Moses,  one  of  the  greatest  men,  and  certainly  the 
greatest  sanitarian  of  history.*'  And  we  must  remember  that 
immunization  and  isolation  of  infectious  diseases  go  back  to 
Bible  times.  Crude,  it  is  true,  but  still  there.  The  sanitary 
regulations  established  by  Moses  are  sound  today,  and  their 
disregard  brings  out  the  same  old  diseases.  So  far  as  we  know, 
Moses  was  the  creator  of  preventive  medicine.  "From  what- 
ever source  the  fragments  of  his  system  may  have  been  de- 
rived," says  Dr.  Gould,  "the  system  was  his  own  and  that  of. 
the  Powers  which  guided  him.  The  notion  of  promoting  health 
by  preventing  sickness  was  the  foundation  of  Jewish  sanitary 
legislation."  And  in  much  of  the  ignorant  practices  of  old 
days  were  found  shrewd  prehints  of  later  knowledge.  The 
sympathetic  treatment  of  a  sword-cut  by  salving  the  blade  of 
the  sword  also  required  the  wound  itself  to  be  kept  clean  and 
cool,  an  unconscious  recognition  of  that  ascepticism  which 
came  to  be  scientifically  known  only  a  few  years  ago.  The 
method  of  sanitation  that  has  freed  Cuba  from  yellow  fever 
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was  unconsciously  forecast  by  the  Romans  when  they  drained 
marshes  to  prevent  malaria,  and  by  the  Egyptians  who  v/ith 
the  same  purpose  built  towers  in  swampy  districts  and  passed 
their  nights  in  them,  at  a  height  above  the  ordinary  flight  ot 
insects.  The  lower  animals  taught  something  of  this  also  in 
their  observed  hatred  of  flies,  and  as  early  as  1618  it  was  sug- 
gested that  the  mosquito  might  be  an  agent  of  malaria.  But 
with  all  this,  and  much  more  like  it,  knowledge  slept  and  its 
movements  were  those  of  a  dreamer  stirring  uneasily  in  the 
dark,  until  these  later  days. 

Medicine  took  its  modern  impetus  from  the  discovery  of 
the  germ-origin  of  disease.  Most  of  the  radical  changes  in  the 
art,  and  in  surgery,  in  sanitation,  in  the  refinement  of  drugs 
down  to  active  principles,  grew  either  directly  or  indirectly  out 
of  that  discovery  and  its  application  to  practice.  It  may  be 
pretty  safely  credited  with  everything  but  the  introduction  of 
anesthetics.  And  for  the  pioneer  work  in  these  epoch-making 
departures,  we  have  to  thank  not  more  than  two  or  three  men, 
our  contemporaries. 

Do  you  realize  that  Pasteur  and  Lord  Lister  were  so  re- 
cently among  us  that  the  sound  of  their  voices  has  hardly  died 
away?  That  the  discoveries  in  sera  really  bega^  with  Pasteur's 
forgotten  flask  of  chicken-cholera  microbes  only  thirty-two 
years  ago  ?  It  is  almost  impossible  to  grasp  the  importance  of 
the  results  that  followed  upon  his  researches  into  fermentation 
due  to  outside  specific  contamination,  and  those,  researches 
occurred  within  the  last  half  of  the  nineteenth  century.  It  is 
true  the  suggestion  that  some  diseases  might  be  due  to  living 
micro-organisms  was  made  by  Boyle  over  two  hundred  years 
ago,  but  it  received  no  substantial  confirmation  until  Schoenlein 
in  1839  discovered  the  infectious  nature  of  ringworm;  and 
Pasteur's  discovery  that  a  live  organism  was  the  cause  of  alco- 
holic fermentation  instantly  evoked  most  vehement  protest 
from  the  great  Liebig  and  all  the  schools. 

Farther :  It  is  not  in  these  directions  alone  the  great 
change  has  been  working.  Preventive  medicine,  widening  the 
domain  of  knowledge  and  health,  attacking  disease  at  its  physi- 
cal sources,  is  almost  matched  in  achievement  by  the  corrective 
forces  and  the  methods  they  employ.  Here  comes  to  the  lips 
involuntarily  a  very  great  name,  the  name  of  a  man  still  so 
near  us  that  his  true  place  in  perspective  is  difficult  to  fix.     I 
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mean  Lord  Lister,  the  father  of  antisepsis.  It  is  not  too  much 
to  say  that  this  work  in  the  Royal  Infirmary  at  Glasgow  from 
1861  to  1869  revolutionized  the  practice  of  surgery  in  all  its 
branches,  and  influenced  to  an  almost  inconceivable  extent  the 
rules  of  treatment  and  the  management  of  hospitals  and  sick- 
rooms. To  tell  of  the  promptness  with  which  he  applied  the 
discoveries  of  Pasteur  to  his  own  special  line  of  work  would  be 
to  rehearse  things  you  all  know. 

"I  have  operated  on  you.  May  God  cure  you,"  was  the 
saying  of  Ambroise  Pare,  the  great  French  physician  and  sur- 
geon of  the  sixteenth  century.  To  all  intents,  the  phrase  ex- 
pressed the  attitude  of  the  surgeon  of  our  own  time,  down  to 
just  the  other  day.  Here  is  one  change  which  as  sharply  as 
any  other  defines  the  advance.  Formerly  a  surgeon's  respon- 
sibility ceased  when  he  had  operated.  Now,  it  begins  there. 
To  do  his  whole  duty,  he  must  see  the  successful  issue  of  his 
work.  But  what  a  vast  advantage  he  has  over  the  surgeon  of 
the  fifties!  Radiography,  asepsis,  anesthetics,  sure  lights  to 
work  by,  precise  instruments,  cleanliness  impeccable,  skilled 
help  at  his  elbow,  all  the  resources  of  a  profound  chemistry. 
These  have  recreated  surgery  within  the  memory  and  observa- 
tion of  men  still  in  daily  practice.  And  outside  the  department 
of  surgery,  in  every  phase  of  treatment,  in  obstetrics,  in  gyne- 
cology, in  all  the  appliances  wherever  there  is  sickness,  who 
could  dispense  with  the  methods  we  owe  to  Lister  and  his 
group?    They  are  making  life  by  saving  and  prolonging  it. 

And  as  everything  that  mitigates  pain  minimizes  nerve 
waste  and  so  also  prolongs  life,  who  can  estimate  humanity's 
debt  to  anesthetics,  which  with  our  own  eyes  we  have  seen 
spread  from  small  and  doubtful  beginnings  to  one  of  the  most 
familiar  blessings  science  has  bestowed  upon  our  race,  and  one 
of  the  most  indispensable?  Dr.  Horace  Wells,  who  by  resolu- 
tion of  the  Boston  Medical  Association  in  1870  was  credited 
with  the  scientific  formulation  of  this  discovery,  made  his  first 
successful  demonstration  no  longer  ago  than  the  16th  of  Octo- 
ber, 1846.  How  much  of  the  work  of  Lister  or  of  any  of  the 
other  great  surgeons  or  physicians  would  have  been  possible 
without  the  aid  of  this  great  thing,  which  we  use  so  commonly 
that  we  are  apt  to  forget  how  high  it  stands  among  the  agencies 
that  hold  up  health,  that  increase  the  years  of  life. 
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I  would  only  be  restating  familiar  things  if  I  were  to  re- 
view the  other  principal  saliencies  of  these  momentous  years. 
The  names  of  the  great  discoverers  in  biology,  surgery,  pathol- 
ogy, the  calm  geniuses  of  chemistry,  are  fixed  in  the  roll  of 
fame.  You  know  them  all,  and  the  achievements  of  the  men 
who  bore  and  bear  them.  But  one  solemn  concretion  of  their 
great  work  I  would  like  to  approach  for  a  moment. 

They  have  led  us  far  toward  the  doorway  whence  issues 
fundamental  life — very  far  toward  a  revelation  of  that  vast 
ultimate  which  Herbert  Spencer  has  declared  was  unknowable 
to  either  science  or  religion.  The  discoveries  of  Loeb  and 
Mathews  here  in  America  and  of  other  earnest  biologists  else- 
where, have  brought  us  very  near  to  that  mysterious  impulse 
which  lies  back  of  all  life  manifestations.  At  the  same  time 
and  by  means  almost  at  the  other  extreme,  the  profound  in- 
vestigators who  may  be  said  to  have  taken  their  initiative  from 
Darwin  have  approached  the  same  force  so  nearly  that  its 
presence,  no  longer  deniable,  has  shaken  every  accepted  doc- 
trine in  physics,  and  indicates  the  overthrow  of  every  system 
of  materiality  heretofore  accepted  as  final.  The  active  prin- 
ciple of  life  on  the  one  hand ;  on  the  other,  the  question  (to  call 
it  no  more)  whether  all  life  and  all  matter  are  more  or  less 
manifestations  of  one  primal  force,  and  what  that  force  is. 
These  two  great  things  ringing  in  the  world  call  us  forward  to 
the  new  revelation,  to  a  dispensation  under  which  much  of  to- 
day's accepted  knowledge  will  pass  into  the  region  of  aborted 
things.  Men  now  listening  to  my  voice  will  live  to  see  and 
know  things  before  which  the  wisdom  of  old  time  and  this  time 
will  trail  away  like  mists  before  the  sun.  And  under  God,  this 
will  be  won  by  the  cold,  clear  workings  of  men's  minds. 
Knowledge  is  not  traveling  toward  us  on  streams  of  light  pro- 
ceeding from  its  great  central  source.  We  are  winning  to  it  by 
faithful  labor  over  the  fields  that  spread  toward  the  dawn,  and 
in  its  growing  floods  we  are  enabled  at  last  to  "look  through 
Nature  up  to  Nature's  God." 

We  have  advanced  and  broadened  almost  miraculously  for 
even  this  age,  when  the  once  unbelievable  has  become  the  ac- 
cepted commonplace  in  almost  every  department  of  science  and 
art  and  life  itself.  We  are  advancing  still  with  all  the  accelera- 
tion of  our  recent  past  to  help  us  on.  And  if  we  are — as  I  be- 
lieve we  are — to  go  forward  as  we  have  come  forward,  steadily, 
with  surety  and  without  any  emotion  of  either  enthusiasm  or 
dread,  it  will  be  by  doing  as  we  have  done;  by  applying  St. 
Paul's  immortal  rule  to  "prove  all  things,  and  hold  fast  that 
which  is  good." 


Digitized  by  VjOOQIC 


COLUMBUS  ACADEMY  OF  MEDICINE. 


Regular  Meeting,  October  j,  1^04. 
G.  M.  Waters,  President.  R.  T.  Taxbell,  Secretary. 

Number  of  members  present,  sixty-six;  visitors,  three. 

Presentation  of  specimens :  Dr.  W.  D.  Hamilton  presented 
specimen  of  gall  stone;  detailed  operation.  Presented  two  pa- 
tients previously  operated;  one  female  in  which  he  had  per- 
formed a  gastro  enterost  for  ulcer.  Patient's  convalescence 
satisfactory,  gaining  fifteen  pounds.  Drs.  Baldwin  and  Dun- 
ham discussed  this. 

Dr.  Baldwin  presented  man  for  whom  he  had  performed 
an  interscapulo  thoracic  operation  for  sarcoma  some  four  years 
ago.    No  indication  of  return. 

Dr.  E.  M.  Gilliam  presented  two  specimens,  one  hyper- 
trophied  prostate,  other  an  appendix. 

Dr.  Baldwin  reported  several  cases  of  hermaphrodism,  and 
suggested  the  advisability  or  operating  some  of  these  condi- 
tions, confining  to  the  predominate  sex.  Dr.  Howell  also  re- 
ported cases  of  this  character. 

Dr.  Barnhill  read  paper  on  Cesarean  Section,  and  reported 
two  cases.  Dr.  Baldwin  discussed  this  paper;  reported  seven 
cases. 

Dr.  Howell  reported  a  case  in  a  woman  weighing  five  or 
six  hundred  pounds,  and  also  three  other  cases.  Dr.  Wright's 
paper  on  "Exophthalmic  Goiter"  was  deferred  to  the  next 
meeting. 

Drs.  A.  S.  Barnes  and  Denver  S.  Bums  were  unanimously 
elected  members.  Secretary  read  report  of  committee  regard- 
ing publication  of  State  Society  reports.  Drs.  Baldwin,  W.  J. 
MeaJis,  Warner,  Clark  and  Waters  discussed  this.  On  motion 
of  Dr.  Warner,  definite  action  on  this  report  was  deferred  until 
the  next  meeting.    Motion  seconded  and  carried. 


Regular  Meeting,  October  17,  1^04. 
Number  of  members  present,  twenty-five ;  visitors,  three. 
Dr.  Wright  read  the  paper  of  the  evening  on  "Exophthal- 
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mic  Goiter,"  which  was  discussed  at  length  by  Drs.  Deuschle, 
Kinsman  and  Clark. 

The  President  ajinounced  the  papers  for  the  following 
meeting,  Dr.  Frank  Winders  to  read  paper  on  'The  Medical 
Practice  Act."  Dr.  J.  D.  Dunham  read  his  paper  on  Some 
Cases  of  Malaria. 


TENTH  DISTRICT  MEDICAL  ASSOCIATION. 

First  annual  meeting  of  the  Tenth  District  Medical  Asso- 
ciation at  Hotel  Hartman,  corner  of  Main  and  Fourth  Streets, 
Columbus,  Ohio,  Tuesday,  Nov.  15,  1904.  Tenth  District 
counties:  Crawford,  Morrow,  Knox,  Union,  Delaware,  Madi- 
son, Franklin,  Pickaway,  Fairfield,  Ross.  Program,  1 :30  P.  M. 
Election  of  officers.  Miscellaneous  business.  "Medical  Or- 
ganization," Brooks  F.  Beebe,  M.  D.,  Cincinnati.  "The  Man- 
agement of  Acute  Pelvic  Inflammation,"  R.  E.  Skeel,  M.  D., 
Cleveland.  "Some  Phases  of  Hysteria,"  D.  N.  Kinsman,  M.  D., 
Columbus;  discussion  by  W.  D.  Deuschle,  M.  D.,  Columbus; 
C.  D.  Mills,  M.  D.,  Marysville ;  C.  A.  Cooperrider,  M.  D.,  Co- 
lumbus. "Traumatic  Pleuritis,"  W.  C.  Chidester,  M.  D.,  Del- 
aware; discussion  by  W.  J.  Means,  M.  D.,  Columbus;  F.  C. 
Larimore,  M.  D.,  Mt.  Vernon.  "Meeting  Emergencies,"  W.  C. 
Gates,  M.  D.,  Marysville;  discussion  by  Starling  Loving,  M. 
D.,  Columbus;  J.  H.  Goss,  M.  D.,  Lancaster.  "A  New  Device 
for  Intestinal  Anastomosis,"  J.  F.  Baldwin,  M.  D.,  Columbus; 
discussion  by  C.  S.  Hamilton,  M.  D.,  Columbus;  Frank  War- 
ner, M.  D.,  Columbus.  "Angina  Pectoris,"  H.  M.  Hazelton,  M. 
D.,  Lancaster;  discussion  by  Geo.  M.  Waters,  M.  D.,  Colum- 
bus; E.  J.  Wilson,  M.  D.,  Columbus;  D.  L.  Moore,  M.  D., 
Columbus. 

Banquet  at  Hotel  Hartman,  corner  Main  and  Fourth  Sts., 
8:00  P.  M.  Toastmaster,  J.  E.  Brown,  Columbus.  What  Is 
It?  C.  O.  Probst,  Columbus.  Some  Society  Benefits,  Geo.  W. 
Moorehouse,  Sparta.  The  Ohio  State  Medical  Association,  S. 
S.  Halderman,  Portsmouth.  The  Physician  from  the  Lawyer's 
Standpoint,  Hon.  J.  M.  Butler,  Columbus.  A  Toast,  R.  E. 
Skeel,  Cleveland.  Side  Shows,  J.  W.  Clemmer,  Columbus.  A. 
Toast,  Brooks  F.  Beebe,  Cincinnati. 
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Please  advise  Dr.  T.  W.  Rankin,  Councilor,  Columbus, 
Ohio,  of  your  intention  to  be  present  at  the  banquet.  If  you 
don't  come  you  will  miss  a  good  time.    Banquet  tickets,  $1.50. 


MEETING  OF  THE  NINTH  DISTRICT  MEDICAL  SO- 
CIETY, PORTSMOUTH,  O.,  NOV.  3,  1904. 

The  Ninth  District  Medical  Society,  composed  of  members 
of  the  county  societies  of  Jackson,  Gallia,  Lawrence,  Meigs, 
Pike,  Scioto,  Vinton  and  Hocking,  met  at  Portsmouth  on 
Thursday,  Nov.  3.  The  meeting  was  called  to  order  by  the 
President,  Dr.  O.  C.  Andre  of  Waverly,  at  1:30  p.  m.  About 
sixty-five  physicians  from  various  i>arts  of  the  district  and  state 
were  present.  Dr.  J.  S.  Rardin  of  Portsmouth,  secretary,  has 
kindly  furnished  the  following  report: 

This  district  has  the  distinction  of  being  the  first  to  organ- 
ize in  the  state,  the  first  meeting  being  held  at  Jackson  last 
December.    This  is,  therefore,  their  second  annual  meeting. 

The  committee  appointed  at  the  last  meeting  to  draft  a 
constitution  and  by-laws  made  report  of  the  same,  which  were 
adopted. 

Dr.  W.  D.  Hamilton  of  Columbus  was  then  introduced, 
and  presented  two  cases  on  which  he  had  operated  for  gastric 
ulcer,  doing  a  posterior  gastro-enterostomy  by  use  of  decalci- 
fied bone  bobbins.  He  gave  in  detail  the  history  of  each  case, 
and  was  followed  by  Dr.  John  D.  Dunham  of  Columbus,  who 
read  a  paper  on  the  medical  side  of  gastric  ulcer. 

Dr.  E.  S.  Ricketts  of  Cincinnati  presented  for  examination 
an  Harcourt  chloroform  regulator  and  inhaler,  and  presented 
the  valuable  features  of  the  instrument,  and  said  that  he  had 
watched  its  use  in  quite  a  number  of  cases,  ajid  it  had  been 
very  satisfactory. 

Dr.  W.  H.  Henry  of  Hamden  Junction  read  a  paper  on 
Pneumonia,  presenting  its  various  features,  which  was  well  re- 
ceived. 

Dr.  J.  H.  Ray  of  Coalton  read  a  paper  on  the  management 
of  abortion,  which  elicited  a  free  discussion. 
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Dr.  Wells  Teachnor  of  Columbus  followed  with  an  able 
paper  on  The  Pathology  and  Treatment  of  Internal  Hemorr- 
hoids. 

Dr.  Dan  Gray  of  Ironton  g^ave  a  very  interesting  talk  and 
paper  on  Biliary  Obstruction,  which  was  illustrated  by  draw- 
ings. 

Dr.  E.  S.  Ricketts  of  Cincinnati  read  a  valuable  paper  on 
Plea  for  Earlier  Diagnosis  and  Surgical  Intervention  for  Infec- 
tion of  the  Biliary  Tracts.  The  two  latter  papers  brought  a 
spirited  and  interesting  discussion. 

The  following  officers  were  elected  for  the  coming  year: 
President,  Dr.  Lester  Kellar  of  Ironton;  Secretary  and  Treas- 
urer, Dr.  J.  S.  Rardin  of  Portsmouth;  censors,  Drs.  O.  C. 
Andre  of  Waverly,  L.  F.  Roush  of  Pomeroy  and  W.  R.  Moore 
of  Orland.  The  next  meeting  is  to  be  held  a^  Gallipolis  on  the 
first  Thursday  in  November,  1905. 

The  following  resolutions  were  unanimously  passed: 

"Whereas,  Through  the  medium  of  the  public  press  the 
affairs  of  one  of  our  prominent  State  Hospitals  have  been  ex- 
ploited in  such  a  manner  as  to  reflect  discredit  on  the  institution 
and  its  authorities ;  therefore,  be  it 

"Resolved,  That  the  Ninth  Councilor  District  Medical  So- 
ciety, in  convention  assembled  in  the  city  of  Portsmouth,  Ohio, 
this  third  day  of  November,  1904,  hereby  expresses  its  satis- 
faction with  the  high  class  of  scientific  work,  and  its  endorse- 
ment of  the  results  accomplished  by  the  present  management 
of  the  Ohio  Hospital  for  Epileptics,  and  its  belief  that  the  exec- 
utive head  of  that  institution  merits  the  hearty  support  of  his 
medical  associates  generally,  and  of  this  organized  body  of 
physicians,  of  which  he  is  a  member,  the  same  being  hereby 
tendered.    And  be  it 

"Resolved,  That  this  society  sets  its  definite  disapproval 
on  the  intrusion  into  the  medical  and  benevolent  institutions  of 
the  state  of  poHtical  methods  tending  to  embarrass  the  govern- 
ing bodies  and  executive  heads  of  these  institutions  in  the  dis- 
charge of  the  functions  looking  to  the  honest  and  most  effective 
medical  and  general  administration.    And  be  it 

"Resolved,  That  the  Secretary  be  instructed  to  forward  a 
copy  of  these  resolutions  to  His  Excellency,  the  Governor  of 
Ohio,  Myron  T.  Herrick,  and  to  the  trustees  of  the  Ohio  Hos- 
pital for  Epileptics." 

Whilst  the  scientific  program  was  being  carried  into  effect 
the  ladies,  who  had  been  invited  to  accompany  the  doctors, 
were  entertained  with  a  reception  at  the  home  of  Dr.  P.  J. 
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Kline,  where  some  fifty  had  assembled  and  enjoyed  a  most 
agreeable  session  among  themselves. 

"At  7  p.  m.  an  informal  reception  was  held  a.t  the  Wash- 
ington Hotel,  where  all  spent  a  social  hour  before  going  to  the 
banquet  hall.  At  8:00  there  were  eighty-seven  doctors  and 
ladies  gathered  about  the  festal  board  and  participated  in  a 
most  excellent  ten  course  dinner,  after  which  the  following  re- 
sponses were  listened  to  with  rapt  attention  under  the  leader- 
ship of  Dr.  P.  J.  Kline,  toastmaster:  Address  of  the  retiring 
President,  Dr.  O.  C.  Andre  of  Waverly ;  The  Physicians  of  the 
Ninth  District  of  the  Past,  Dr.  John  E.  Sylvester  of  Wellston ; 
The  Physician  as  a  Social  Factor,  Dr.  J.  L.  Gahm  of  Jackson ; 
The  Doctor's  Wife,  Dr.  Ed.  S.  Ricketts  of  Cincinnati ;  The  Ba- 
cilli View,  Dr.  A.  Robinson  of  Ironton ;  The  Widening  Horizon 
of  Medicine,  Dr.  C.  M.  Mooney  of  Waverly;  As  Others  See  Us, 
Dr.  Lester  Keller  of  Ironton. 

The  meeting  on  the  whole  was  conceded  to  be  one  of  more 
than  usual  interest  throughout,  and  was  characterized  by  the 
hearty  response  of  those  who  were  to  write  papers,  and  not 
one  on  the  program  of  toasts  was  wanting.  If  this  meeting  is 
to  be  taiccn  as  an  index,  indeed  medical  organization  is  a  Suc- 
cess with  a  big  S.'*  J.  S.  Rardin,  Secretary. 

ASSOCIATION  OF  ASSISTANT  PHYSICIANS  OF  THE 
OHIO  STATE  HOSPITALS. 

The  fourth  session  of  the  Association  of  Assistant  Physi- 
cians of  the  Ohio  State  Hospitals  was  held  at  the  Columbus 
State  Hospital,  Columbus,  Ohio,  October  5  and  6,  1904.  Dr. 
Ralph  W.  Holmes,  Secretary  of  the  above  association,  has 
kindly  furnished  us  with  the  following  report  of  the  proceedings 
of  this  meeting: 

Afternoon  Session,  October  5. — Dr.  George  Stockton,  Su- 
perintendent of  the  Columbus  State  Hospital,  made  a  short 
address  of  welcome. 

William  W.  Richardson  of  Columbus  presented  a  patient 
and  gave  full  clinical  details  in  which  a  diagnosis  of  syringomy- 
elia had  been  made. 

Isabel  A.  Bradley,  Columbus,  presented  three  brain  tu- 
mors.    Two  were  sarcomas,  involving  the  left  frontal  lobes. 
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The  third  was  a  large  glioma  occupying  both  lateral  ventricles 
and  involving  the  corpus  callosum,  fornix  and  septum  lucidum. 

E.  E.  Gaver,  Columbus,  gave  a  brief  report  of  eight  cases 
of  tuberculosis  treated  in  the  open  air  colony  at  the  Columbus 
State  Hospital. 

Guy  H.  Williams,  Columbus,  showed  the  pathological  spec- 
imens from  a  case  of  sudden  death,  found  at  autopsy  to  be  due 
to  an  aneurism  of  the  heart. 

G.  T.  Harding,  Jr.,  Columbus,  exhibited  a  patient  nine 
years  old  with  a  slight  hereditary  predisposition  showing  psychi- 
cal attacks,  varying  from  short  periods  of  depression  to  spells 
of  subconsciousness  of  several  hours'  duration,  in  which  the 
child  acts  very  differently  from  her  normal  self.  The  attacks 
are  preceded  and  accompanied  by  a  slight  rise  of  temperature, 
excessive  action  of  the  heart,  and  a  feeling  of  sickness  over  the 
sternum.    A  tentative  diagpiosis  of  psychical  epilepsy  is  made. 

Ralph  W.  Holmes,  Gallipolis,  read  a  paper  entitled  "Clin- 
ical Observations  of  Status  Epilepticus."  This  paper  was  dis- 
cussed by  Drs.  E.  E.  Gaver,  F.  D.  Femeau,  G.  T.  Harding,  Jr., 
I.  A.  Bradley  and  R.  W.  Holmes. 

(^uy  H.  Williams,  Columbus,  read  a  paper  entitled  "Ar- 
teriosclerosis of  the  Brain,  with  Report  of  Case  with  Autopsy." 
Drs.  N.  H.  Young,  G.  T.  Harding,  Jr.,  E.  E.  Gaver,  W.  H. 
Pritchard,  I.  A.  Bradley  and  G.  H.  Williams  discussed  the 
paper. 

Morning  Session,  October  6. — Mary  E.  Cadwallader,  Day- 
ton, read  a  paper  entitled  "A  Report  of  Two  Cases  of  Insanity 
of  Pregnajicy  and  Puerperium.''  The  discussion  was  by  Drs. 
Fernau,  Harding  and  Cadwallader. 

Paper,  "Laboratory  Aids  in  the  Rapid  Diagnosis  of  Hydro- 
phobia," by  Dr.  Walter  H.  Buhlig,  Gallipolis,  was  read.  Dis- 
cussion by  Drs.  I.  A.  Bradley,  K.  S.  West,  F.  D.  Ferneau,  R. 
W.  Holmes  and  W.  H.  Pritchard. 

Following  the  completion  of  the  program  the  business  of 
the  association  was  taken  up.  Dr.  Isabel  A.  Bradley,  Colum- 
bus, reported  the  work  of  the  dietary  committee.  This  com- 
mittee was  enlarged  to  include  one  member  from  each  State 
Hospital.  Dr.  E.  E.  Gaver,  Columbus,  reported  the  work  of 
the  legislative  committee.     Dr.  Ralph  W.  Holmes,  Gallipolis, 
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chairman  of  special  committee  to  represent  the  association  at 
the  Cleveland  meeting  of  the  Ohio  State  Medical  Association, 
reported  the  passage  by  that  body  of  the  following  resolution: 
Resolved,  That  the  Ohio  State  Medical  Association  hereby  ex- 
presses its  approval  and  endorsement  of  the  object  and  work 
of  the  Association  of  Assistant  Physicians  of  the  Ohio  State 
Hospitals. 

Drs.  W.  C.  Kendig  and  J.  W.  Mann  of  Longview  Hospital, 
Cincinnati,  and  Drs.  E.  B.  Morrison  and  Arthur  G.  Helmick, 
Gallipolis,  were  elected  to  active  membership. 

The  next  session  will  be  held  at  the  Dayton  State  Hospital, 
Dayton,  Ohio,  April  5  and  6,  1905. 

Ralph  W.  Holmes,  Secretary. 


GALLIA  COUNTY  MEDICAL  SOCIETY. 

The  following  resolutions,  introduced  by  Dr.  Charles  G. 
Parker,  were  adopted  at  the  regular  meeting  of  the  Gallia 
County  Medical  Society  held  in  Gallipolis,  November  1,  1904. 

Inasmuch  as  the  management  of  the  Ohio  Hospital  for  Ep- 
ileptics has  been  subjected  to  newspaper  persecution  misrep- 
resenting the  conditions  in  that  institution  and  reflecting  upon 
the  ability  of  the  Superintendent,  therefore,  be  it 

Resolved,  That  the  Gallia  County  Medical  Society  pro- 
tests against  the  damaging  and  unfair  methods  employed  by 
those  who  are  endeavoring  to  discredit  the  present  manage- 
ment of  the  hospital,  and  that  it  expresses  its  confidence  in  the 
honesty,  integrity,  personal  uprightness,  professional  and  exec- 
utive ability  of  Dr.  A.  P.  Ohlmacher,  the  Superintendent  of  the 
Ohio  Hospital  for  Epileptics.    And  be  it 

Resolved,  That  the  Gallia  County  Medical  Society  signifies 
its  disapproval  of  all  forms  of  political  intriguery  tending  to 
embarrass  the  authorities  of  the  Ohio  Hospital  for  Epileptics 
in  the  honorable  discharge  of  the  duties  looking  to  the  best 
medical  and  administrative  interests  of  the  wards  of  the  State. 
And  be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted 
to  Governor  Myron  T.  Herrick  and  to  the  board  of  trustees 
of  the  Ohio  Hospital  for  Epileptics. 

R.  W.  Holmes,  Secretary. 
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Editorial. 


THE    EFFICACY    OF    FILTRATION    OF    DRINKING 
WATER  IN  PREVENTING  TYPHOID  FEVER. 

Filtration  of  public  water  supplies  as  a  sanitary  measure, 
and  especially  as  a  means  of  preventing^  typhoid  fever,  has 
passed  the  experimental  sta^e.  Its  efficacy  has  been  abundantly 
demonstrated  through  a  series  of  years,  beginning  with  the 
Chelsea  sand  filters  of  London  in  1839.  In  all  cases  where  fil- 
tered water  has  been  brought  into  use  "The  typhoid  death  rate 
has  responded  at  once  with  a  marked  and  permanent  decline." 

In  London,  population  (1901)  4,536,541,  for  ten  years  prior 
to  the  adoption  of  modern  filters,  the  average  annual  death  rate 
from  typhoid  fever  in  that  city  was  98  per  100,000.  For  the 
decade  1871-1880  (one-sixth  of  the  population  not  using  filtered 
water)  it  dropped  to  24,  and  for  the  seven  years  prior  to  1899 
to  14  per  100,000.  This  is  a  reduction  in  the  death  rate  from 
typhoid  fever  alone,  since  the  introduction  of  filters,  of  85  per 
cent.  (Dr.  John  S.  Billings). 
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At  Lawrence,  Mass.,  population  (1901)  62,559,  filters  since 
1891,  for  eight  years  just  preceding  the  introduction  of  filtered 
water  the  average  annual  death  rate  from  typhoid  fever  was 
129,  and  for  the  eight  years  after  the  construction  of  filters  it 
was  26  per  100,000,  and  about  half  of  the  cases  were  traced  to 
persons  using  unfiltered  canal  water. 

At  Albany,  New  York,  population  (1900)  94,151,  filters 
since  1890,  for  the  five  years  just  prior  to  the  building  of  filters 
the  annual  death  rate  from  typhoid  fever  (Gregory's  figures) 
was  106  per  100,000.  For  the  three  years  1900-1902  it  was  34 
per  100,000,  or  a  reduction  of  68  per  cent.,  two-sevenths  of  the 
water  supply  being  unfiltered. 

In  Berlin,  Germany,  population  (1900)  1,888,848,  filters 
since  1858,  the  average  death  rate  for  twelve  years,  with  unfil- 
tered water,  was  111,  and  during  the  last  twelve  years,  with 
filtered  water,  it  has  been  reduced  to  11  per  100,000;  that  is,  the 
mortality  was  reduced  by  the  filtration  of  the  water  supply  from 
111  to  11,  or  80  per  cent. 

In  Hamburg,  Germany,  population  (1900)  705,538,  the 
death  rate  from  1887-1891  was  45  with  filtered  water.  It  was 
reduced  for  the  five  years  1894-1898  to  7,  and  for  1900  to  3  1-3 
per  100,000,  or  92  per  cent. 

In  Rotterdam,  population  (1901)  341,051,  filters  since  1890, 
the  death  rate  has  been  reduced  to  2  per  100,000. 

The  death  rate  from  typhoid  fever  is  thus  seen  to  have 
been  reduced,  by  the  use  of  filtered  water : 

In  London  from  98  to  14  per  100,000,  a  reduction  of  85 
per  cent.  In  Lawrence  from  120  to  26  per  100,000,  a  reduction 
of  78  per  cent.  In  Albany  from  106  to  34  per  100,000,  a  reduc- 
tion of  68  per  cent.  In  Berlin  from  111  to  11  per  100,000,  a 
reduction  of  90  per  cent.  In  Hamburg  from  47  to  7  per  100,000, 
a  reduction  of  83  per  cent.,  and  in  1900  from  47  to  3  1-3,  a  re- 
duction of  92  per  cent.    Average  reduction,  82  per  cent. 

In  American  cities  using  unfiltered  water  fairly  well 
guarded  and  free  from  the  grosser  pollutions  of  crowded  Euro- 
pean cities  the  mortality  from  typhoid  fever  is  shown  to  be 
relatively  high.  Thus,  for  the  years  1898-1901,  in  Pittsburg 
110,  in  Allegheny  88,  in  Washington  66,  in  Louisville  -57,  in 
New  Orleans  51,  Philadelphia  47,  New  Haven  44,  Minneapolis 
43,  Cincinnati  40,  Denver  39,  Los  Angeles  37,  Cleveland  37, 
Baltimore  45,  St.  Louis  47  per  100,000. 
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The  average  mortality  in  Columbus  for  seventeen  years  end- 
ing 1903  was  43  per  100,000,  and  for  1904,  from  Jan.  1  to  Sept. 
30,  inclusive,  141.  The  actual  number  of  deaths  for  the  whole 
city  from  typhoid  fever  for  the  last  twelve  years  (health  officer's 
report)  has  been  as  follows :  For  1892,  45 ;  1893,  46 ;  1894,  52 ; 
1895,  56 ;  1896,  48 ;  1897,  29 ;  1898,  33 ;  1899,  31 ;  1900,  53 ;  1901, 
47;  1902,  49;  1903,  46;  and  for  1904  to  Nov.  1,  218. 

As  shown  above,  the  aggregate  death  rate  in  the  cities  of 
London,  Lawrence,  Albany,  Berhn  and  Hamburg  has  been  re- 
duced 82  per  cent,  by  filtration  of  public  water  supplies. 

With  such  results  as  have  been  secured  in  these  cities  by 
filtration,  as  shown  by  the  above  statistics,  filtered  water  in 
Columbus  would  have  saved,  during  the  last  twelve  years,  about 
37  lives  annually,  and  prevented  an  average  of  370  cases  of 
typhoid  fever  each  year,  and  the  same  rate  of  exemption  during 
the  last  ten  months  would  have  saved  177  lives  and  prevented 
177  cases  of  sickness  and  suffering  from  this  disease  alone. 

The  importance  attached  to  this  subject  in  other  commu- 
nities is  evident  from  the  fact  that  the  construction  of  filters  has 
become  very  general  throughout  northern  Europe.  It  is  "esti- 
mated that  the  population  of  nearly  twenty-five  millions  in  Eu- 
ropean cities  is  now  furnished  water  purified  by  sand  filtration.*' 
According  to  Gregory's  statement  Pittsburg,  Washington,  Lou- 
isville, New  Orleans,  Philadelphia,  New  Haven,  Minneapolis 
and  Cincinnati  filtration  plants  have  been  authorized,  and  sev- 
eral of  them  are  in  process  of  construction. 

With  such  results  possible  in  the  prevention  of  sickness 
and  death,  what  issue  can  be  of  more  vital  importance  than 
that  of  providing  for  the  construction  of  filters  for  the  purifica- 
tion of  our  water  supply?  What  other  improvement  could  add 
so  much  to  the  security  and  comfort  of  our  citizens  or  to  the 
fair  name  of  our  city?  With  the  positive  assurance  furnished 
by  actual  experience  in  other  cities  that  we  can  reduce  our  high 
death  rate  35  they  have  done  and  to  an  equal  extent,  it  would 
seem  that  the  vote  and  influence  of  every  citizen  should  be 
given  in  favor  of  the  inauguration  of  the  same  means  that  have 
been  found  so  effectual  elsewhere. 

Data  for  the  above  were  secured  from  original  sources, 
published  reports,  and  from  an  article  on  "The  Purification  of 
Water  Supplies  by  Slow  Sand  Filtration"  in  the  October  num- 
bers (1903)  of  the  Journal  of  the  American  Medical  Association. 
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STUDENTS'  CONFERENCE. 

Dr.  Joseph  McFarland,  in  a  recent  number  of  the  Journal 
of  the  American  Medical  Association,  commends  the  "Stu- 
dents' Conference"  as  a  method  of  medical  instruction.  He 
would  not  do  away  entirely  with  the  didactic  method  because, 
as  he  says,  there  are  many  subjects  that  can  be  far  better 
treated  didactally  than  practically.  Second,  because  new  and 
controversial  matters  can  be  far  better  summarized  and  treated 
by  the  professor  whose  business  it  is  to  familiarize  himself  with 
the  advances  of  the  .subject  than  acquired  by  the  student  from 
the  text-books;  and,  third,  because  an  enthusiastic  and  alert 
teacher  can  arouse  mterest  in  his  pupils  by  presenting  his 
subject  to  them  in  a  systematic,  attractive  and  logical  manner. 

In  explanation  of  the  "conference**  Dr.  McFarland  says 
"the  class  of  students  and  the  professor  met  in  a  small  lecture 
loom  and  all  sat  down.  There  is  a  certain  pleasant  informality 
about  a  seated  professor  that  is  wholesome  on  such  occasions." 
The  professor  asks  a  student  a  leading  question  ard  tests  the 
thoroughness  of  his  understanding  of  the  subject  by  auxiliary 
questions.  If  his  knowledge  is  defective,  another  student  is 
asked  to  point  out  the  error.  A  few  students  are  asked  many 
questions.  The  students  are  permitted  to  ask  any  number  of 
questions.  The  matter  that  is  understood  is  passed  over  rap- 
idly; that  which  is  not  understood  is  carefully  explained.  In 
this  way  a  more  thorough  knowledge  of  the  subject  is  obtained. 

He  gives  an  interesting  experiment  conducted  in  the  Soph- 
omore class  of  the  medical  department  of  the  Medico-Chirur- 
gical  College  of  Philadelphia.  This  class  is  divided  into  two 
sections  for  practical  work  in  the  bacteriologic  laboratory. 
These  sections  are  designated  A  and  B.  It  so  happened  that 
section  A  had  the  benefit  of  a  conference  of  one  hour  each 
week  for  the  first  half  of  the  year.  That  section  B  enjoyed 
the  same  advantage  for  the  second  half  of  the  year.  At  the 
mid-year  examination  the  average  mark  attained  by  the  mem- 
bers of  section  A  was  82;  the  highest  mark,  98,  the  lowest 
mark  37.  Section  B  had  received  the  same  instruction  with 
the  exception  of  not  having  an  opportunitv  to  participate  in 
the  conferences.  The  average  mark  was  70;  the  highest  mark 
attained  100,  the  lowest  35.  At  the  final  examination  the  aver- 
age mark  for  section  A  was  66 ;  the  highest  mark  was  96,  the 
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lowest  mark  was  21.  In  section  B  the  average  mark  was  76; 
the  highest  mark  97,  and  the  lowest  21.  The  author  states 
he  regards  these  statistics  as  the  best  possible  demonstration 
of  the  value  of  the  conference  course.  H.  H.  S. 

A  similar  method  has  been  carried  out  with  great  success 
by  Dr.  Osier  in  his  section  conferences  at  Johns  Hopkins 
Hospital  and  also  at  Harvard  Medical  School. — Ed. 

EXAMINATIONS  FOR  ENTRANCE  TO  OHIO   MEDI- 
CAL COLLEGES,  FRIDAY  AND  SATURDAY, 
SEPT.  23  AND  24,  1904. 

Time  allowed  for  each  H^ranch :  Literature,  algebra,  geom- 
cty  each  an  hour  and  a  half;  rhetoric,  composition  United 
States  history,  botany  or  zoology  and  physiography  or  chem- 
istry each  one  hour;  Latin  and  physics  each  two  hours. 

Physics — (Choose  10  questions).  1.  If  a  body  at  rest  be 
given  a  uniform  acceleration,  a,  per  second,  write  the  formula 
for  its  velocity  at  the  end  of  /  seconds  of  time.  Write  the 
formula  for  total  space  passed  over,  and  interpret  both 
formulae.  2.  Define  potential  energy;  kinetic  energy.  Write 
and  interpret  the  formula  for  the  kinetic  energy  of  a  moving, 
body  in  terms  of  absolute  units.  3.  What  is  the  function 
of  a  pendulum  in  a  clock?  How  is  its  period  of  vibration  re- 
lated to  its  length?  4.  Describe  the  three  kinds  of  lever. 
State  the  mechanical  advantage  of  the  lever.  Illustrate  one 
kind  by  its  use  in  the  human  body.  5.  Define  and  illustrate 
capillary  action,  and  state  the  laws  governing.  6.  How  may 
the  density  of  a  substance  that  will  sink  in  water  be  found? 
How  may  the  density  of  a  liquid  be  found?  7.  Account  for 
differences  of  pitch  and  loudness  in  sound.  8.  How  is  the 
intensity  of  a  light  measured?  State  the  law  for  the  intensity 
of  illumination  with  varying  distance.  9.  State  the  functions 
of  convex  and  concave  lenses,  and  illustrate  by  diagrams.  10. 
Reduce  the  reading  of  98.8°  on  a  Fahrenheit  themometer  to 
its  equivalent  reading  on  a  Centigrade  thermometer.  11. 
Discuss  the  matter  of  the  melting  of  ice  in  relation  to  the  heat 
involved  in  the  process.  12.  What  are  Roentgen  rays?  How 
are  they  produced?  13.  Describe  a  simple  gravity  cell.  State 
the  chemical  action  and  the  direction  of  the  electric  current. 

Botany — 1  In  what  ways  are  plants  propagated?  2. 
What  are  the  functions  of  buds  ?  What  kinds  arc  there  ?  What 
means  of  protection?  3.  What  are  some  of  the  means  of 
seed  distribution  ?  4.  How  is  a  seed  fertilized  ?  Describe  the 
parts  involved.  5.  What  is  meant  by  the  habitat  of  a  plant? 
Illustrate.     6.     What  is  meant  by  venation?     Name  kinds  with 
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illustrations.  7.  Define  panicle,  corymb,  cyme,  inflorencence, 
peduncle.  8.  What  is  the  function  of  sunlight  in  the  life  of 
a  plant?  Of  chlorophyll?  9.  How  is  a  plant  nourished? 
State  organs  and  forces  involved  in  detail,  in  root,  stem  and 
leaves.  10.  What  is  meant  by  a  plant  cell?  Describe  any 
one  kind,  and  state  its  function. 

Zoology — 1.  Describe  the  amoeba  as  to  substatice,  struc- 
ture, nutrition,  movements,  and  reproduction.  2.  Describe 
and  state  briefly  the  life  history  of  either  a  polyp  or  a  coral. 

3.  What  is  the  basis  of  sex  in  animals?  What  is  sex  dimor- 
phism? What  are  hermaphroditic  animals?  4.  Describe 
briefly  the  alimentary  canal  and  nutrition  process  of  a  sample 
animal,  as  the  earthworm.  5.  Describe  briefly  and  state  the 
functions  of  the  nervous  system  of  an  animal  of  the  lower  order, 
as  the  crayfish.  6.  Give  the  life  history  of  a  mosquito.  7. 
State  some  of  the  effects  of  the  struggle  for  existence  upon 
animal  forms  and  habits.  8.  State  some  of  the  effects,  in 
adaptation,  from  the  purpose  of  self-protection,  and  from  sur- 
roundings. 9.  What  are  parasite^?  Give  the  life  history  of 
either  the  tape  worm  or  the  trichina.  10.  Discuss  briefly  ani- 
mal instinct,  egoistic  and  altruistic. 

Rhetoric — 1.  What  importance  do  you  attach  to  the 
study  of  rhetoric?  2.  What  is  a  figure  of  speech?  Define 
and  illustrate  with  a  sentence  the  following:  Simile,  metaphor, 
personification,  climax,  irony,  hyperbole.  Name  the  figures  of 
speech  in  the  sentences  below:  (1)  "Since  Concord  was  lost, 
friendship  was  lost,  fidelity  was  lost,  liberty  was  lost, — all  was 
lost."  (2)  'That  man  is  like  a  fox  in  his  dealings."  (3)  "Grim- 
visaged  war  has  smoothed  his  wrinkled  front."  3.  What  do 
you  understand  by  stvle  as  applied  to  language?  Name  five 
American  writers  whom  you  would  pronounce  good  English 
stylists.  With  reference  to  style  discuss  clearness,  unity, 
strength  and  harmonv. 

Literature — (Answer  any  four  of  the  six  questions).  1. 
Speak  of  Chaucer,  his  greatest  work,  and  the  elements  of  great- 
ness in  his  poetry.  2.  Name  two  periods  of  English  literature 
and  briefly  comment  upon  them.  3.  Write  a  paragraph  of 
not  fewer  than  100  words  on  one  of  Shakespeare's  characters. 

4.  Briefly  characterize  the  poetry  of  Robert  Burns,  of  William 
Wordsworth ;  or  of  William  C.  Bryant,  of  Henry  W.  Long- 
fellow. 5.  Re-arrange,  if  necessary,  the  following  names  of 
English  writers  in  chronological  order  respecting  their  dates 
of  birth:  Scott,  Alfred  the  Great,  Browning,  Pope,  Milton, 
Edmund  Spencer,  Byron,  Chaucer.  6.  Who  wrote  the  fol- 
lowing: Vicar  of  Wakefield,  Robinson  Crusoe,  Roger  de  Cov- 
erley  Papers,  She  Stoops  to  Conquer,  Tristram  Shandy,  Wa- 
verley  Novels,  Don  Juan,  L'Allegro,  The  Princess,  Vanity  Fair, 
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Tarn  O'  Shanter,  Rape  of  the  Lock,  The  Pilgrim's  Progress, 
Love's  Labor  Lost,  Faerie  Queen? 

Composition — Write  a  composition  of  three  to  five  hun- 
dred words  on  one  of  the  following  subjects:  (1)  The  Com- 
parison of  Country  Life  With  City  Life.  (2)  The  necessity  of 
Physical  Education.     (3)  The  Spanish-American  War. 

Latin — ^Translate  two  of  the  following  passages:  1. 
Postero  die  castra  ex  eo  loco  movent.  Idem  facit  Caesar 
equitatumque  omnem  ad  numerum  quattuor  milium,  quem  ex 
omni  provincia  ct  Haeduis  atque  eorum  sociis  coactum  habebat, 
praemittit,  qui  videant  quas  in  partes  hostes  iter  faciant.  Quit 
cupidius  novissimum  agmen  insecuti  alieno  loco  cum  equitatu 
Helvetiorum  proelium  committunt;  et  pauci  de  nostric  cadunt. 
Quo  proelio  sublati  Helvetii,  quod  quingentis  equitibus  tantam 
multitudinem  equitum  propulerant,  audacius  subsistere  non 
nunquam  et  novissimo  agmine  proelio  nostros  lacessere  coe- 
perunt.  [Book  I,  §  15.]  2.  Hostes  protinus  ex  eo  loco  ad 
flumen  Axonam  contenderunt,  quod  esse  post  nostra  castra 
demonstratum  est.  Ibi  vadis  repertis  partem  suarum  copiarum 
traducere  sunt  eo  consilio  ut,  si  possent,  castellum  cui  praeerat 
Q.  Titurius  legatus  expugnarent  pontemque  interscinderent, 
si  minus  potuissent,  agros  Remorum  popularentur,  qui  magno 
nobis  Usui  ad  bellum  gerendum  erant,  commeatuque  nostros 
prohiberent.  Caesar  certior  factus  ab  Titurio  omnem  equita- 
tum  et  levis  armaturae  Numidas,  funditores  sagittariosque  pon- 
tem  traducit  atque  ad  eos  contendit.  Acriter  in  eo  loco  pug- 
natum  est.  [Book  II,  §§  9,  10.]  3.  Quo  proelio  bellum 
Venetorum  totiusque  orae  maritimae  confectum  est.  Nam 
cum  omnis  inventus,  omnes  etiam  gravioris  aetatis,  in  quibus 
aliquid  consilii  aut  dignitatis  fuit,  eo  convenerant,  tum  navium 
quod  ubique  fuerat  in  unum  locum  coegerant;  quibus  amissis 
reliqui  neque  quo  se  reciperent  neque  quem  ad  modum  oppida 
defenderent  habebant.  Itaque  se  suaque  omnia  Caesari  de- 
diderunt.  In  quos  eo  gravius  Caesar  vindicandum  statuit,  quo 
diligentius  in  reliquum  tempus  a  barbaris  ius  legatorum  con- 
servaretur.  Itaque  omni  senatu  necato  reliquos  sub  corona 
vendidit.  Dum  haec  in  Venetis  geruntur,  Q.  Titurius  Subi- 
nus  cum  iis  copiis  quas  a  Caesare  acceperat  in  fines  Venellorum 
pervenit.  [Book  III,  §§  16,  17.]  4.  Give  the  mode  and 
tense  of  any  four  of  the  following:  Videant,  oropulerant, 
possent,  expugTiarent,  habebant,  dediderunt.  Decline  any  three 
of  the  following:     Proelium,  flumen,  orae,  omnis,  hostis. 

Physiography — 1.  What  is  the  composition  of  air?  The 
height  of  the  asmosphere?  Its  sea  level  pressure?  2.  How 
is  the  temperature  of  the  air  controlled  ?  What  are  isotherms  ? 
Isobars?    3.    What  is  a  cyclone?    How  is  it  produced?   State 
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causes  for  areas  of  high  and  low  pressure.  4.  Discuss  the 
"dew-point"  of  the  atmosphere.  State  conditions  which  lead 
to  falling  of  rain.  6.  What  is  weather?  What  is  climate?  6. 
How  are  ocean  tides  produced?  7.  Account  for  earthquakes; 
for  volcanoes.  8.  Explain  the  difference  between  the  action 
of  an  artesian  well  and  a  geyser.  9.  How  are  subterranean 
caves,  such  as  Mammoth  Cave,  produced?  10.  Describe  a 
young  river;  a  mature  river;  and  a  flood  plain. 

Chemistry — 1.  Describe  one  method  of  preparing  hydro- 
gen. Give  its  chemical  and  physical  properties,  symbol  and 
atomic  weight.  2.  Using  a  diagram,  describe  the  process  of 
combustion  in  the  flame  of  an  ordinary  tallow  candle  or  kero- 
sene lamp.  State  the  principal  products  from  this  combustion 
and  account  for  the  luminosity.  3.  What  is  the  amount  of 
hydrogen  in  34  grams  of  water?  4.  What  is  "soft"  water? 
What  are  the  common  substances  rendering  it  "hard"?  What 
is  deliquescence  ?  5.  Define :  Solution,  solvent,  saturated 
solution,  precipitate,  water  of  crystallization.  6.  Write  the 
symbols  for:  Copper  sulphate,  lead  monoxide,  sodium  chlo- 
ride, potassium  iodide,  borax,  and  the  names  for:  Ca  Clj,  HjS, 
C2H2,  NH4OH,  and  Zn  SO4.  7.  State  the  theories  respect- 
ing atoms  and  molecules.  8.  State  the  law  of  multiple  pro- 
portion and  give  a  simple  illustration.  9.  What  is  meant  by 
valence?  Illustrate  it  by  reference  to  the  symbols  for  calcium 
chloride  and  calcium  oxide,  or  for  any  other  substances.  10. 
Define  acid,  base,  salt. 

Algebra. — 1.  Remove  parentheses  and  simplify:  Sx — 
\y — 3s — (y — 5s-{-x — 6y) — 4^].  2.  A  man  gave  $110  to  five 
boys,  giving  to  each  one  six  dollars  more  tha.n  to  the  next 
younger.  How  much  did  the  oldest  boy  receive?  3.  Factor: 
(a)  ;r«— 1,  (b)  6^+156+14,  (c)  a^+b—2ab—a+b\  4.  Simplify: 
3^[(a-b)  (b-c)]  4-[(a-c)  (a-b)]  3^[(c-a)  (c-b)]  5. 
Solve  the  equations:  (a).  a-^x-\-b-^y=^2-^3  and  b-7-x — 
a~y=3-r-4.  (b).  {3x—iy+2s=;15.  2;r+3y— 3.^=15.  5y—5x 
-f-4r=22.  6.  Solve  and  prove  answer  or  answers :  4r-^y/x — 4 
=  \/x+y/x' — 4.  7.  Solve  5x^ — 41^6;r.  8.  Find  two  num- 
bers whose  difference  is  eight,  and  whose  sum  multiplied  by 
the  less  is  384. 

Geometry — 1.  If  two  sides  of  a  triangle  are  equal  to 
each  other,  prove  that  the  angles  opposite  are  also  equal.  S. 
Prove  that  the  tangents  drawn  to  a  circle  from  an  external 
point  are  equal  to  each  other.  3.  Show  how  to  divide  a 
straight  line  into  five  equal  parts.  4.  If  two  cords  intersect 
within  a  circle  prove  that  the  product  of  the  segments  of  one 
is  equal  to  the  product  of  the  segments  of  the  other.  5.  Show 
how  to  construct  a  square  equivalent  to  the  difference  of  two 
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given  squares.     6.     Show  how  to  inscribe  a  regular  octagon 
in  a  circle. 

United  States  History — (Choose  six).  1.  Name  the 
thirteen  original  states.  2.  Give  a  brief  account  of  the  Albany 
Congress.  3.  When  did  the  present  Constitution  of  the 
United  States  go  into  effect?  What  form  of  government  im- 
mediately preceded  it?  4.  How  did  the  United  States  come 
into  possession  of  Oregon?  Of  Alaska?  Of  the  Philippine 
Islands?  5.  Name  some  event  with  which  each  of  the  fol- 
lowing was  connected:  Roger  Williams,  Benjamin  Franklin, 
Commodore  Perry,  Thomas  Jefferson,  Admiral  Schley.  6. 
How  many  justices  constitute  the  Supreme  Court  of  the  United 
States  and  how  are  they  chosen?  7.  Who  declares  war  and 
who  makes  peace  under  our  government?    What  is  a  tariff? 
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Wanted. — No.  11,  of  Volume  2,  Columbus  Medical 
Journal.     Double  the  usual  price  will  be  paid  for  this  number. 

Dr.  C.  M.  Shepherd  was  elected  without  opposition  as 
member  of  the  Columbus  Board  of  Education  from  the  Sixth 
Ward. 

Dr.  William  C.  Heintz  of  the  First  Ward  and  Dr.  A.  E. 
Griffin  of  the  Fifth  Ward  were  re-elected  as  members  of  the 
City  Council. 

Dr.  D.  P.  Shriner,  Seventh  Ward,  and  Dr.  C.  S.  Means  of 
the  Eleventh  were  re-elected  members  of  the  Board  of  Educa- 
tion of  this  city. 

Dr.  Kenneth  W.  Millican,  formerly  associate  editor  of  the 
New  York  Journal,  recently  assumed  the  editorship  of  the  St. 
Louis  Medical  Review. 

The  Ohio  Academy  of  Science  holds  its  fourteenth  annual 
meeting  at  Cleveland  Nov.  25  and  26.  Professor  F.  L.  Land- 
acre  of  the  Ohio  State  University,  Secretary. 

The  fourteenth  annual  meeting  of  the  American  Electro 
Therapeutic  Association  was  held  at  St.  Louis  Sept.  13  and  14 
under  the  presidency  of  Dr.  Willis  Parsons  Spring. 

The  New  York  Skin  and  Cancer  Hospital  announces  a 
series  of  lectures  on  skin  diseases  by  Dr.  L.  Duncan  Bulkley 
on  Wednesday  afternoons  "at  4:15,  commencing  Nov.  2. 

We  are  desirous  of  completing  a  full  set  of  the  Journal  of 
the  American  Medical  Association.    The  following  volumes  are 
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wanting:     1  to  11,  inclusive,  and  14  to  23,  inclusive.     Please 
confer  with  editors. 

Dr.  C.  L.  Herrick,  the  able  editor  of  the  Journal  of  Com- 
parative Neurology  and  Psychology,  died  Sept.  15  of  tubercu- 
losis at  Socorro,  New  Mexico.  The  death  of  Dr.  Herrick  is 
a  distinct  loss  to  biologic  science. 

Endowment  for  Medicine. — $225,000  has  recently  been  do- 
nated to  Columbia  University  by  Mr.  and  Mrs.  Sloane  of  New 
York  City  for  the  establishment  of  a  Sloane  Maternity  Hos- 
pital in  connection  with  the  University.  And  $60,000  from  H. 
W.  Carpenter  of  that  city  for  the  endowment  of  a  chair  in  med- 
icine. 

The  new  surgical  building  and  clinical  amphitheater  in  con- 
nection with  Johns  Hopkins  University,  erected  at  the  cost  of 
$150,000.00,  was  formally  opened  Oct.  6,  1904.  The  structure 
is  four  stories  high,  finished  in  marble  and  equipped  with  the 
most  modern  surgical  apparatus.  The  operating  room  is  one 
of  the  best  designed  in  the  United  States. 

The  October  number  of  the  Annals  of  Surgery,  just  issued, 
contains  160  pages  of  original  memoirs  and  transactions  of  the 
New  York  and  Chicago  Surgical  Societies.  This  number  is 
illustrated  with  more  than  twenty  half-tone  engravings  from 
photographs  and  drawings.  Drs.  Oschner,  Peck,  Monks,  Ries, 
Harrington,  Bunts,  Clarke,  Lydston,  Connell,  Hutchison  and 
Freeman  contributed  to  this  number. 

Officers  of  the  American  Association  of  Obstet- 
ricians AND  Gynecologists  Elected  at  the  St.  Louis 
Meeting. — President,  Dr.  Howard  W.  Longyear,  of  Detroit; 
vicepresidents,  Drs.  David  Tod  Gilliam,  of  Columbus,  Ohio,  and 
John  Young  Brown,  of  St.  Louis;  secretary,  Dr.  William  W. 
Potter  (re-elected),  of  Buffalo;  treasurer.  Dr.  X.  O.  Werder 
(re-elected),  of  Pittsburg;  Drs.  James  F.  W.  Ross,  of  Toronto, 
and  Walter  B.  Dorsett,  of  St.  Louis,  were  elected  councilors. 
The  next  meeting  will  be  held  in  New  York  City. 

The  Journal  of  the  Medical  Society  of  New  Jersey. — ^The 
New  Jersey  Medical  Association,  the  oldest  State  Medical 
Society  in  the  United  States,  dating  from  1766,  has  begun  the 
publication  of  its  transactions  in  the  shape  of  a  monthly 
journal  under  the  above  title,  with  Dr.  R.  C.  Newton,  Mont- 
clair,  N.  J.,  as  editor,  and  Drs.  W.  J.  Chandler,  I,  C.  English 
and  H.  L.  Elmer  members  of  the  publication  committee.  The 
editor  and  publication  committee  announce  that  advertisements 
of  a  non-ethical  character  will  not  be  admitted.  We  welcome 
this  excellent  journal  among  our  exchanges,  and  wish  it  every 
possible  success. 
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THE  DIAGNOSIS  OF  MALARIAL  FEVER,  WITH  THE 
REPORT  OF  TWO  CASES. 


BY  JOHN  DUDLEY  DUNHAM,  A.   B.,  M.  D. 
Professor  of  Bacteriology,  Starling  Medical  College,  Columbus,  Ohio. 


The  diagnosis  of  malaria  has  become  one  of  the  most  defi- 
nite and  accurate  in  the  field  of  internal  medicine,  since  the  dis- 
covery by  Laveran  in  1880  of  the  hematozoa  malarise  or  the 
Plasmodium  malariae. 

As  compared  with  the  accurate  methods  of  diagnosis  in 
other  infectious  diseases,  this  is  the  most  certain  and  reliable. 

Our  experience  since  the  discovery  of  the  B.  tuberculosis 
by  Koch  has  shown  that  the  absence  of  this  organism  in  the 
sputum  is  not  positive  proof  that  the  patient  is  free  from  that 
disease.  We  have  the  non-bacillary  form  of  the  disease,  the 
pretubercular  and  sometimes  the  earlier  period  in  the  active 
stage  at  times  without  the  presence  of  the  tubercular  bacilli. 

Later  in  the  disease  when  mixed  infection  has  occurred, 
we  may  examine  several  specimens  before  the  bacilli  are  found. 

In  maJaria  we  have  present  in  the  peripheral  blood  of 
patients  the  malarial  hematozoa  from  the  beginning  of  the 
symptoms  to  the  end  of  the  invasion. 

If  one  examines  the  blood  at  the  proper  time,  eight  hours 
before  or  after  a  chill,  he  will  be  certain  to  find  the  organisms, 
unless  the  patient  has  been  previously  vigorously  treated  with 
quinine. 

As  will  be  shown  in  one  of  the  cases  reported,  even  the 
administration  of  quinine  does  not  preclude  the  possibility  of 
finding  the  plasmodium. 

To  quote  Dr.  Osier:  "As  far  as  I  know  not  a  single  ob- 
server who  has  had  the  necessary  training  and  the  material  at 
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his  command,  has  failed  to  demonstrate  the  existence  of  these 
parasites." 

In  the  diagnosis  of  malaria,  we  have  to  consider  first  the 
locality. 

My  experience  in  the  examination  of  blood  in  Columbus 
covering  a  period  of  eight  years  is  that  malarial  fever  does  not 
arise  in  this  locality. 

Some  slides  have  been  examined  from  patients  with  symp- 
toms akin  to  malarial  fever,  in  which  pigment  was  found  and 
some  blue  staining  bodies  resembling  the  plasmodium,  but  on 
closer  investigation,  resolving  themselves  simply  into  artifacts. 

With  one  exception  all  my  cases  in  Columbus  have  occur- 
red among  people  who  have  acquired  the  disease  before  coming 
to  this  city. 

The  other  factors  in  diagnosis — the  periodicity,  enlargement 
of  the  spleen — the  action  of  the  quinine, — may  occur  in  other 
diseases,  hence  no  one  of  these  symptoms  can  be  regarded  as 
pathognomonic  of  malaria. 

The  one  infallible  sign  of  malaria  is  the  presence  in  the 
blood  of  the  plasmodium  malariae  or  its  product  melanin. 

The  differential  diagnosis  may  be  made  only  by  a  proper 
blood  examination. 

There  are  atypical  cases  of  tvphoid  fever  in  which  a  search 
for  the  malarial  parasite  is  extremely  helpful  in  eliminating  a 
consideration  of  that  disease. 

One  occasionally  encounters  cases  of  sepsis  in  which  the 
symptoms  resemble  rather  closely  an  irregular  type  of  malaria, 
but  a  negative  examination  for  the  malarial  parasite  clears  the 
field. 

In  this  connection  the  presence  of  a  leucocytosis  will  re- 
lieve one  from  the  necessity  of  searching  for  the  malarial  plas- 
modium, as  increase  of  the  white  corpuscles  is  not  found  in 
malaria. 

Cases  of  puerperal  fever  sometimes  simulate  malaria,  but 
I  have  never  found  the  plasmodium  in  the  fever  following  child- 
birth. The  presence  of  a  leucocytosis  in  such  a  case  would 
point  to  a  diagnosis  of  septic  infection. 

Probably  the  most  unfortunate  mistake  made  in  diagnosing 
is  in  cases  of  early  tubercular  infection.  An  individual  com- 
plaining of  malaise  aching  of  the  limbs,  chilliness  with  a  slight 
degree  of  fever,  consults  a  physician. 
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The  patient  is  casually  examined  and  mollified  by  the  state- 
ment that  he  "has  a  touch  of  malaria,"  or  "a  little  malaria  in 
his  system."  This  diagnosis  is  sometimes  made  to  allay  anxiety 
when  the  physician  is  aware  of  a  tubercular  condition. 

The  disadvantage  to  the  patient  of  such  a  procedure  should 
be  evident  when  we  consider  how  much  may  be  accomplished 
by  proper  instructions  to  the  patient  with  a  recognition  by  him 
of  the  probable  gravity  of  his  condition  should  such  advice  not 
be  heeded. 

The  Plasmodium  in  the  tertian  and  estivo-autumnal  forms 
of  the  disease  is  readily  recognized.  The  method  by  staining 
thin  films  is  to  my  mind  the  best  plan  of  examinations. 

The  number  of  organisms  varies  from  a  condition  in  which 
every  field  of  a  1-12  oil  immersion  le'ns  shows  some  forms — to 
those  in  which  one  must  search  continuously  for  two  hours 
before  finding  a  parasite.  The  above  statement  renders  the  ex- 
amination of  the  blood  in  a  majoritv  of  instances  impractical. 
Furthermore  by  the  use  of  the  moist  method  no  permanent 
specimens  may  be  preserved  for  future  reference. 

A  double  tertian  invasion  is  much  more  frequent  than  a 
single  tertian.  In  the  former  instance  we  have  two  sets  of 
parasites  maturing  every  forty-eight  hours  with  a  chill  every 
day. 

The  estivo-autumnal  variety  is  rather  more  difficult  of 
diagnosis  on  account  of  the  irregularity  in  the  chills  and  fever. 
The  parasites  are  usually  not  so  plentiful  in  the  mild  types, 
hence  require  more  patience  in  the  examination.  Dr.  William 
Krauss  of  Memphis,  Tenn.,  in  a  paper  before  the  American 
Medical  Association,  upholds  a  method  by  which  malaria  may 
be  diagnosed  without  searching  for  the  plasmodium.  He  as- 
serts that  an  increase  in  the  large  mononuclears  relative  to  the 
small  variety,  with  a  decrease  in  the  polynuclear  leucocytes  is 
indicative  of  malaria. 

Probably  no  two  observers  have  the  same  ideas  as  to  the 
difference  between  a  large  and  a  small  mononuclear.  The  aver- 
age time  required  to  find  the  parasite  of  malana  is  no  greater 
than  that  necessary  to  count  500  leucocytes. 

cases. 

Case  1.  Mr.  A.,  a  reporter,  lived  in  New  York  State  until 
February,  1904.     Previous  health  good.     One  week  after  com- 
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ing  to  Columbus  suffered  with  malaise,  aching,  chills  and  fever. 
At  this  time  patient  took  some  quinine.  Three  weeks  later  a 
second  chill  with  prostration. 

Ten  days  intervened  until  the  third  chill  was  experienced. 
During  all  this  period  patient  was  drowsy  and  as  he  explained 
it  felt  miserably,  and  unfit  for  work.  A  blood  examination  was 
made  at  this  time  at  the  request  of  his  physician,  Dr.  K  E.  Adell. 
A  patient  search  revealed  the  parasites  of  estivo-autumnal  fever, 
including  the  ring  form  and  the  extra-corpuscular  variety,  with 
pigment  free  and  in  the  leucocytes.. 

There  is  some  divergence  of  opinion  as  to  the  existence  of 
the  extra  corpuscular  young  forms  in  the  peripheral  blood. 
Cabot  says  these  bodies  are  not  seen  in  the  peripheral  circula- 
tion. Dr.  Patrick  Manson  makes  the  statement  that  such 
bodies  may  be  seen  as  a  result  of  the  breaking  up  of  the  reds 
in  smearing  the  slides. 

The  patient  had  not  taken  quinine  for  several  days  prior 
to  the  blood  examination.  Vigorous  treatment  with  anti- 
malarial drugs  prevented  the  recurrence  of  the  chills  and  gave 
patient  freedom  from  disagreeable  symptoms.  There  may 
justly  be  some  doubt  as  to  whether  Mr.  A.  acquired  his  infection 
in  Columbus. 

Case  2.  The  second  case  was  seen  at  St.  Francis  Hospital. 
The  patient  was  under  the  care  of  Dr.  Starling  Loving,  through 
whose  courtesy  I  was  enabled  to  make  the  examination. 

Mr.  H.  S.,  set.  20  years,  a  showman  by  occupation;  had 
been  traveling  with  the  Sells  shows  through  the  South.  He 
had  been  exposed,  by  sleeping  out  at  night,  to  the  bites  of  mos- 
quitoes. Had  complained  for  ten  days  of  lassitude,  nausea, 
headache,  and  fever,  with  an  afternoon  chill  daily.  The  patient 
described  the  chill  as  occurring  "just  as  the  sun  went  down." 
His  temperature  range  was  from  normal  in  the  morning,  to 
103-103.5-104;  37  in  the  p.  m. 

An  examination  of  the  blood  revealed  the  tertian  parasite 
in  various  stages  of  its  development.  We  evidently  had  in  this 
case  two  sets  of  tertian  parasites,  one  set  maturing  each  after- 
noon. No  crescents  were  found  in  either  case.  After  treat- 
ment for  a  few  days  the  temperature  became  normal  and  the 
patient  was  discharged  as  cured. 

The  exclusion  of  malaria  in  a  doubtful  febrile  condition  is 
such  a  great  aid  and  the  technique  is  so  simple  that  everyone 
should  make  use  of  the  procedure. 

\o.  187  E.  State  St. 
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NATURAL  AND  ARTIFICIAL  IMMUNITY* 


BY  J.  ROBERT  CAYWOOD,  M.  D.,  PIQUA,  OHIO. 


The  subject  that  I  will  try  to  discuss  with  you  today  is  not 
a  new  one ;  on  the  contrary,  it  is  as  old  as  our  profession.  Most 
as  many  theories  concerning  the  true  cause  for  the  phenomena 
of  immunity  have  been  promulgated,  as  there  have  been  workers 
on  the  subject. 

It  has  been  my  privilege  during  the  past  year  to  study 
carefully  this  subject,  but  it  is  not  my  purpose  in  this  short 
paper  to  discuss  the  many  theories  with  which  you  are  so 
familiar,  or  those  obsolete  ones  which  we  may  have  forgotten. 

There  are  a  great  many  questions  concerning  the  phe- 
nomena of  our  subject  which  have  always  been  surrounded  with 
the  dark  clouds  of  mystery;  but  since  Prof.  Ehrlich,  in  1897, 
published  in  a  Germap  medical  journal  his  theory  of  immunity, 
g^eat  progress  has  been  added  to  our  physiology. 

The  hypothesis  upon  which  the  theory  of  evolution  has 
gained  so  prominent  a  position  in  the  annals  of  scientific  in- 
vestigation, while  it  may  remain  forever  without  the  absolute 
proof  which  its  most  ardent  followers  would  desire ;  it  neverthe- 
less has  formed  the  working  basis  for  much  truthful  information 
of  inestimable  value.  The  future  possibilities  of  more  practical 
application  in  the  relief  of  human  suffering  are  wrapped  up  in 
the  more  recent  theories  of  immunity,  which  have  been  received 
with  almost  universal  favor  and  have  been  adopted  as  a  working 
basis  in  many  branches  of  physiological  chemistry. 

For  the  solution  of  this  great  problem  of  immunity,  we 
have  light  emanating  from  two  master  minds.  Metchnikoff,  a 
zoologist  and  profound  thinker  of  untiring  energy,  gave  to  us 
the  theory  of  phagocytosis  based  upon  the  fundamental  prin- 
ciples of  cellular  biology,  by  which  he  explains  immunity.  Prof. 
Ehrlich,  a  physiological  chemist,  had  his  vision  of  the  "side 
chain"  theory  while  he  was  experimenting  with  diphtheria  anti- 

*Read  at  the  joint  meeting:  of  Miami  and  Shelby  County  Medical  Society,  held 
at  Piqua.  October  8,  1904. 
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toxin,  trying  to  make  standard  and  concentrated  sera,  and  has 
made  a  most  valuable  addition  to  this  branch  of  science. 

It  seems  most  reasonable  from  our  knowledge  of  micro- 
scopic anatomy  and  physiology,  that  the  theory  of  phagocytosis 
and  cell  activity  is  of  prime  importance  and  is  the  factor  which 
makes  the  first  enuation  in  the  solution  of  the  problem. 

The  peculiar  activity  of  leucocytes  is  certainly  of  much  im- 
portance in  defending  the  body  against  the  invasion  of  foreign 
substances,  and  I  believe  is  the  first  step  in  the  process  of  im- 
munization. The  body  juices  destroy  many  forms  of  bacteria 
by  this  germicidal  properties,  which  is  another  step  in  the  great 
battle  of  protection. 

Metchnikoff  devised  the  theory  of  phagocytosis  by  which 
he  and  his  followers  endeavored  to  explain  how  the  leucocytes 
of  the  body  attacked  all  invading  forms  of  normal  metabolism 
by  injesting,  destro)'ing  and  carrying  out  of  the  system  any  and 
all  foreign  substances  or  pathogenic  micro-parasites. 

Immunity  may  be  called  one  of  the  decisive  battles  of 
physical  life.  Throughout  the  progress  of  this  war  between 
health  and  disease,  the  blood  corpuscles  and  phagoc)^es  may 
be  compared  to  the  great  naval  forces  of  a  country.  Thev  float 
about  in  the  juice  of  the  body  and  do  service  in  the  blood  aJid 
lymphatic  system.  The  cells  of  the  various  organs  of  the  body 
form  the  preat  division  of  land  forces  which  do  battle  for  the 
maintenance  of  health  may  be  called  "specific  chemical  affinity." 
Arrayed  upon  either  side  in  every  contest  are  powerful  forces 
with  varied  and  ingenious  appliances  for  defense  and  destruc- 
tion. Just  what  these  appliances  are  and  how  they  are  manipu- 
lated during  times  of  health  and  in  emergencies  to  protect 
against  disease,  is  as  yet,  largely  theoretical,  but  the  one  theory 
which  explains  better  than  any  yet  suggested,  is  based  upon 
mechanism,  by  which  cells  are  nourished,  and  the  specific  action 
of  certain  toxin  bodies  upon  the  cells  of  the  body. 

In  much  of  the  recent  literature  upon  scientific  medicine 
many  references  are  made  to  the  lateral  chain  theory  of  immu- 
nity. The  following  summary  will  serve  to  explain  the  technical 
working  of  Ehrlich's  theory: 

"Each  cell  is  a  mechanism  composed  of  complex  molecular 
groups  whose  combinations  are  able,  under  all  morphological 
conditions,  to  maintain  the  characteristics  of  an  organized  body. 
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Assuming  that  each  cell  is  a  complex  organism,  the  protoplasm 
having  many  combining  affinities  which  are  represented  as  lat- 
eral chains.  Attached  to  each  cell  are  certain  complex  atom 
groups  called  receptors  whose  function  it  is  to  appropriate  cer- 
tain substances  necessary  for  the  nourishment  of  the  cell.  Ac- 
cording to  a  peculiar  special  affinit^'  which  these  receptors  pos- 
sess, each  cell  is  provided  with  its  nutrition.  These  receptojs 
appropriate  only  such  proteid  molecular  bodies  called  hapto- 
phores  which  are  fitted,  through  their  composition,  for  com- 
bining with  certain  receptors.  Any  receptor  may  become  the 
point  of  attachment  for  many  different  haptophores  which  are 
morphologically  capable  of  combination,  but  each  haptophore 
can  attach  itself  to  but  one  kind  of  receptor.  In  health,  circu- 
lating in  the  juice  of  the  body  are  certain  proteid  substances 
which  are  appropriate  for  attachment  to  their  receptors  to 
maintain  normal  function  activity  of  the  cells.  When,  by  acci- 
dent, or  by  some  pathological  process,  any  foreign  proteid 
bodies  with  poisonous  or  destructive  haptophore  find  their  way 
into  the  juice  of  the  body,  these  may  become  attached  to  ap- 
propriate receptors.  As  the  cells  composing  the  different  organs 
of  the  body  have  different  functions,  so  they  are  provided  with 
different  kinds  of  receptors  for  their  nutrition.  Now,  notall 
the  foreign  substances  combine  with  all  or  any  cells  of  the 
body,  but  with  only  such  cells  as  have  appropriate  receptors 
for  the  foreign  heptophores,  and  it  is  this  peculiar  characteristic 
which  constitutes  the  so-called  specific  affinity.  In  the  event  of 
foreign  heptophores  combining  with  receptors  of  normal  cells, 
there  is  diversion  or  destruction  of  normal  nutrition  of  that  cell, 
provided  that  cell  does  not  exert  itself  to  form  sufficient  new 
receptors  to  satisfy  or  neutralize  this  foreign  heptophores  and 
still  maintain  ormal  function. 

Foreign  heptaphores  combining  with  receptors  of  normal 
cells  may  so  completely  use  their  receptors  as  to  destroy  the 
nutrition  and  function  of  the  cell  and  diffuse  through  its  sub- 
stance such  poison  which  will  destroy  it.  Through  repeated 
attacks  by  foreign  and  poisonous  heptaphorous  molecules,  the 
cell  experiences  the  necessity  for  increased  nourishment  and 
proceeds  to  form  for  itself  receptors  greatly  in  excess  of  normal 
needs,  which  may  be  liberated  and  float  out  into  surrounding 
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juices,  where  they  possess  exactly  the  same  affinities  to  unite 
with  appropriate  heptophores,  and  thus  uniting  form  toxic 
bodies,  which  are  harmless,  very  unstable,  and  are  at  once  car- 
ried out  of  the  body  by  the  different  emunctories." 

Not  all  of  the  phenomena  of  immunity  can  be  explained  by 
this  simple,  direct  combination  of  cell  constituent  substance  with 
foreign  and  poisonous  bodies.  However,  this  is  the  principle 
and  foundation  of  the  whole  theory. 

In  consideration  of  the  next' step,  we  find  thatthe  lysins 
and  cytoxines  act  through  some  intermediate  body  called  by 
different  writers — amboceptors,  immune  body,  or  fixature ;  also 
nominally  present  in  the  body  juices  is  a  complementary  body 
or  alexin,  which  is  the  real  solvent  when  amboceptors  and  the 
lysin  combine  with  the  cell.  The  amboceptor  attaches  itself  on 
the  one  hand  to  the  receptor  of  the  cell  to  be  destroyed  and  on 
the  other  through  the  complement. 

Predisposition  is  another  equation  to  be  dealt  with  in  the 
problem  of  immunity.  There  is  in  certain  individuals  an  in- 
creased liability  to  an  attack  of  certain  diseases.  The  existence 
of  this  tendency  has  long  been  known  and  recognized  by  physi- 
cians generally,  but  the  explanations  have  been  unsatisfactory 
and  always  clouded  with  an  air  of  mystery.  We  recognize  in 
certain  individuals  a  peculiar  physiognomy,  by  which  we  char- 
acterize them  as  beingf  of  a  phlegmatic  disposition.  Another 
person  has  always  a  bright,  cheery  countenance,  fair,  transparent 
complexion,  large,  bright  eyes,  in  whom  the  mental  and  physi- 
cal energies  are  very  active ;  again,  aJiother  person  has  narrow, 
contracted  chest  walls,  irregular  features,  anemic  and  sallow 
complexion,  a  rather  inquiring,  hopeful  expression,  and  we 
recognize  tubercular  diathesis.  With  these  certain  anatomical 
features  we  are  lead  to  believe  they  each  produce  certain  physio- 
logical results ;  but  diathesis  is  not  diagnosis,  and  peculiar  ^re- 
position is  not  reason  for  results. 

Ehrlich's  theory  will  brighten  up  the  way  for  an  explana- 
tion, for  we  have  only  to  suppose  that  in  person  or  tubercular 
tendency  there  is  a  lack  of  those  mediators  especially  capable  of 
dealing  with  the  germs  of  disease,  and  when  inf-^ction  takes 
place,  the  results  are  rapidly  destructive  to  the  organism. 

"The  experiments  of  Ehrlich,  Shattock  and  Grumbaum  show 
that  there  are  individual  differences  in  the  human  blood.    Thev 
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found  that  the  serum  of  Mr.  A.,  when  injected  into  B.,  would 
hem -ilvzc  A.'s  xanthrocyles,  but  not  S.s  or  D.s,  while  it  would 
act  on  E.'s.  Also  Bullock  has  shown  that  hemolysis  may  be 
transmued  from  mother  to  child,  and  if  an  existing  property 
may  be  so  transmitted,  it  is  even  more  likely  to  be  absent. 
Hence,  it  is  only  natural  that  predisposition  is  likely  to  be 
hereditary  and  the  unfortunate  effects  are  only  to  be  combated 
by  improvement  of  environment  and  the  production  of  the  de- 
ficient mediators." 

Predisposition  may  be  acquired,  when  it  shades  off  into  a 
condition  simulating  susceptibility.  When  the  system  has  a 
diminished  amount  of  receptors  floating  in  the  juice  of  the  body 
or  has  a  scarcity  for  even  the  nutrition  of  its  cells,  or  has  an  in- 
sufficient supply  of  complementary  substance;  in  this  unpro- 
tected condition  an  attack  by  a  toxic  group  is  often  of  great 
loss  to  the  system  in  fortification  and  defense,  so  we  often  say 
without  thinking  why,  that  mal-nutrition  predisposes,  or  a 
poorly  or  improperly  nourished  patient  is  more  susceptible  to 
infection.  Certain  acquired  habits  predispose  toward  disease. 
It  has  been  shown  by  Abbot's  experiments  that  the  prolonged 
administration  of  alcohol  to  test  animals,  diminishes  the  serum 
complements  of  the  blood  and  renders  the  animal  more  sus- 
ceptible to  infection  by  pathogenic  organisms. 

Another  recognized  form  of  acquired  susceptibility  which 
we  observe  almost  daily,  is  that  after  an  attack  of  acute  hynitis 
and  inflammation  of  upper  air  passages,  or  malaria  fever,  or 
tonsiHtis,  patient  is  more  likely  to  a  second  attack.  In  these 
instances  the  organism  has  acquired  very  little  antitoxic  power 
over  the  infecting  agent. 

Stimulation  to  overproduction  of  protecting  receptors  has 
been  ineffectual.  There  has  been  diminution  of  the  normal 
amount  of  serum  complement  which  has  not  been  replaced  nat- 
urally, or  by  the  treatment  administeered. 

In  regard  to  those  diseases  in  which  an  attack  confers  last- 
ing immunity,  as  in  smallpox,  scarlet  fever,  measles,  it  is  a 
remarkable  fact  that  this  class  of  diseases  are  most  contagious 
and  infectious.  This  is  an  attractive  field  for  investigation,  for 
there  seems  to  be  a  deep,  narrow  cosm  in  our  knowledge  re- 
garding those  diseases  in  which  one  attack  produces  immunity 
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and  those  which  even  seem  to  predispose  to  a  second  attack.  I 
believe  that  the  discovery  of  the  cause  of  these  infectious  and 
contagious  diseases  which  will  soon  lead  to  the  application  of 
an  immunizing  treat-ment,  or  by  the  correct  application  of  an 
antitoxin,  will  be  the  key  which  will  unlock  the  mysteries  which 
are  wrapped  up  in  this  theory  of  immunity. 

The  application  of  the  knowledge  of  immunity  to  the  treat- 
ment and  preventative  of  disease  will  be  effectual  only  when  we 
have  thoroughly  mastered  the  complex  workings  of  the  phe- 
nomenon which  is  based  upon  the  fundamental  principle  which 
I  have  tried  to  outline  today.  Much  of  the  successful  treatment 
of  disease  in  the  future  will  be  by  preventative  inoculation  and 
by  antitoxin.  We  have  already  a  successful  antitoxin  for  diph- 
theria tetanus,  and  for  smallpox  a  preventive  inoculation.  For 
many  other  distases  it  will  be  necessary  to  produce  in  an  animal 
by  inoculation  certain  specific  immune  bodies,  amboceptors, 
which,  when  transferred  by  its  serum  and  introduced  into  the 
animal  or  man  to  be  cured  or  protected,  will  contain  the  com- 
plement or  will  find  the  complement  by  which  reaction  to  toxin 
may  be  accomplished. 
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BILIARY  OBSTRUCTION. 


BY  DAN  GRAY,  PH.  G.,  M.  D.,  IRONTON,  OHIO, 
Fellow  Therapeutic  Society,  London. 


Allow  me  to  at  once  confess  that  I  am  unable  to  see  clearly 
through  the  maze  of  obscurity  with  which  this  pathological  con- 
dition has  surrounded  itself;  and  rather  than  attempt  to  eluci- 
date this  matter  for  you,  I  will  ask  you  to  kindly  follow  me  in 
tracing  a  gall-stone  from  the  gall-bladder  to  the  duodenum. 

Biliary  obtruction  may  come  about  by  catarrhal  swelling, 
cancer  or  stricture  of  the  ducts  themselves;  cancer,  cyst,  or 
inflammatory  swelling  of  the  head  of  the  pancreas;  pancreatic 
stone  passed  as  far  as  the  ampulla  of  Vater;  cancer  of  the 
pylorus  or  liver;  pressure  from  an  enlarged  abdominal  gland, 
or  constriction  due  to  adhesions  following  extraneous  inflam- 
mation. However,  it  is  the  purpose  of  this  paper  to  deal  solely 
with  the  mischief  set  up  by  the  presence  of  gall-stones. 

The  first  step  in  the  formation  of  gall-stones  is  the  precipi- 
tation of  the  solid  elements  of  the  bile.  Next,  these  particles 
of  concrete  matter  begin  to  collect  upon  some  solid  mass  which 
becomes  the  nucleus  of  a  stone. 

This  bit  of  central  matter  may  be  a  particle  of  epithelial 
debris,  a  clump  of  bacteria,  or  a  drop  of  inspissated  mucus.  It 
will  then  be  seen  that  the  nucleus  of  a  gall-stone  is  a  substance 
which  has  no  business  normally  in  the  gall-bladder,  but  is  an 
attendant  or  remnant  of  gall-bladder  disease. 

Then,  gentlemen,  let  us  start  with  a  gall-stone  in  the  gall- 
bladder. It  is  at  first  no  bigger  than  a  grain  of  sand  or  a  mus- 
tard seed.  It  may  be  alone,  or  accompanied  by  hundreds  or 
thousands  more.  All  these  may  lay  quiescent  in  the  gall-blad- 
der, causing  no  symptoms  of  colic  or  jaundice.  Again,  if  less 
than  one-tenth  of  an  inch  in  diameter,  they  may  be  carried 
through  the  biliary  passages  into  the  bowel  and  the  patient  be 
none  the  wiser. 


^Delivered  before  the  Ninth  District  Medical  Society  of  Ohio,  Portsmouth,  Ohio, 
November  8,  1904. 
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So  long  as  they  lay  quiescent  in  the  gall-bladder  they  in- 
crease in  size.  It  is  probable  that  in  most  instances  almost  all 
these  concretions  escape  unheard  from,  while  one  or  a  com- 
parative few  remain. 

Remember,  gentlemen,  that  the  diameter  of  the  cystic  duct 
is  but  the  tenth  of  an  inch ;  and  that  the  passage  of  a  stone  one- 
fourth  of  an  inch  thick,  though  prompt,  will  be  attended  with 
serious  colic.  As  the  stone  becomes  larger,  the  difficulty  in 
passing  the  cystic  duct  is  increased,  the  attack  of  colic  is  more 
and  more  severe,  and  the  duration  of  the  attack  is  prolonged. 

Finally,  the  stone  becomes  so  large  that  it  cannot  pass  the 
cystic  duct  in  one  attack  of  colic,  so  that  it  at  first  engages  in 
the  mouth  of  the  gall-bladder,  and  from  time  to  time  is  urged 
further  along  the  duct  with  recurrent  attacks  of  colic. 

And  yet,  a  stone  may  become  too  large  to  pass  the  cystic 
duct  at  all,  at  all.  In  this  event,  the  stone  will  engage  in  the 
mouth  of  the  gall-bladder,  and  after  a  severe  colic  of  hours  or 
days  become  disengaged  and  drop  back  quietly,  with  prompt 
cessation  of  colic  symptoms,  to  remain  indefinitely  in  the  gall- 
bladder until  the  same  unhappy  process  is  repeated  or  other 
i  mischief  overtakes  it. 

While  the  patient  may  carry  a  stone  in  the  gall-bladder 
until  death  at  a  rioe  old  age ;  it  is,  all  the  same,  a  constant  men- 
ace to  the  health  and  perhaps  the  life  of  its  possessor. 

In  the  first  place  it  is  sure  to  get  bigger  from  time  to  time. 
Again,  it  is  very  liable  to  set  up  a  cholecystitis,  either  of  a 
catarrhal  nature,  or  resulting  in  empyema.  In  this  event  the 
bladder  becomes  distended  with  pus,  the  patient  is  taken  with 
severe  colic,  vomiting,  rigors  or  chills,  rapid  ascent  of  tempera- 
ture and  a  general  septic  condition.  In  empyema,  of  the  gall- 
bladder resolution  may  spontaneously  take  place,  but  it  fre- 
quently happens  that  gangrene  or  rupture  of  the  gall-bladder 
ensues.  However,  if  the  process  is  stayed  long  enough,  a  local 
adhesive  peritonitis  is  set  up,  agglutinating  the  gall-bladder  to 
evervthing  in  its  neighborhood. 

And,  the  trouble  does  not  always  end  here.  Nature  has 
her  own  method  of  liberating  pus.  By  ulceration  and  adhesive 
peritonitis  a  gall-stone  may  be  delivered  from  the  gall-bladder 
directly  into  the  stomach,  colon,  or  duodenum,  or  through  the 
abdominal  waJl. 
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Obstruction  of  the  cystic  duct  usually  occurs  when  the  gall- 
bladder is  full  of  bile.  Colic  symptoms  are  set  up  both  by  spasm 
of  the  muscles  of  the  biliary  tract  and  by  overdistension  of  the 
gall-bladder.  Colic  in  this  instance  may  continue  until  the 
stone  has  passed  the  entire  length  of  the  biliary  passages,  or  the 
duct  may  become  tolerant  of  its  presence  and  distinct  colic 
symptoms  subside. 

Within  the  gall-bladder  a  decided  change  takes  place.  The 
aqueous  and  soluble  elements  of  its  contents  are  absorbed  so 
that  the  tension  is  reduced,  and  the  symptoms  of  overdistension 
are  relieved.  Whether  or  not  jaundice  develops  depends  on 
how  much  bile  there  was  in  the  gall-bladder  at  the  time  of  the 
obstruction,  and  whether  the  kidneys  are  able  to  eliminate  the 
bile  pigments  as  fast  as  they  are  absorbed  into  the  general  cir- 
culation. 

Mucus  secretion  from  the  lining  membrane  of  the  gall- 
bladder continues,  and  accumulates,  so  that  in  time  it  will  be 
found  to  contain  nothing  but  a  clear  viscid  mucus. 

Unfortunately,  this  very  agreeable  behavior  on  the  part  of 
the  gall-bladder  cannot  be  depended  upon.  A  remnant  of  the 
old  inflammation  may  light  up  at  any  moment ;  and  even  without 
it,  infection  of  the  gall-bladder  contents  may  take  place  through 
the  circulation,  by  direct  extension  through  the  walls  of  the 
hollow  viscera,  or  through  extension  of  a  catarrhal  inflamma- 
tion from  the  site  of  irritation  set  up  by  the  stone.  Here  again 
septic  mischief  sets  in  with  all  its  concomitant  dangers. 

The  longer  a  stone  remains  lodged  in  a  duct  the  larger  it 
gets  and  consequently  its  passage  becomes  more  and  more  diffir 
cult. 

Suppose  again,  for  the  sake  of  argument,  that  a  stone  has 
passed  the  cystic  duct,  and  obstructs  the  common  duct.  I  may 
say  here,  that  the  lodgment  of  a  stone  in  the  common  duct 
does  not  necessarily  mean  obstruction.  A  stone  may  occupy  a 
sacculation  in  the  side  of  the  duct ;  or  a  number  of  stones  may 
be  lodged  together,  and  the  bile  trickle  through  between  the 
crevices;  or,  through  constant  pressure,  local  irritation  and 
ulceration  the  cavity  surrounding  the  stone  may  become  so 
enlarged  that  a  free  flow  of  bile  may  pass  by  the  stone  for  a 
long  period  of  time.  It  is  in  this  event  that  the  stone  some- 
times acts  like  a  ball-valve,  causing  intermittent  obstruction. 


Digitized  by  VjOOQIC 


542  Columbus  Medical  Journal. 

And  this  brings  us  to  the  consideration  of  jaundice  as  a 
symptom  of  biliary  obstruction.  Jaundice!  That  cardinal 
symptom  of  gall-stones  which  has  stood  so  treacherously  in  the 
way  of  an  early  diagnosis, — lo,  all  these  long  years!  But  to 
return  to  our  obstructed  common  duct.  For  the  disposal  of 
the  bile  which  gluts  the  biliary  passages,  there  is  but  one  avenue 
of  escape,  and  that  is  through  the  medium  of  the  general  circu- 
lation, by  which  it  is  carried  to  the  kidneys  to  be  eliminated; 
but  the  capacity  of  the  renal  epithelium  is  soon  overtaxed,  and 
the  pigmentary  elements  of  the  bile  are  deposited  in  the  deeper 
layers  of  the  skin  whereupon  we  have  jaundice. 

In  passing  this  point  we  must  mention  the  morbid  effect 
of  the  withdrawal  of  the  bile  from  the  bowel,  removing  that  ele- 
ment in  the  process  of  digestion. 

Bile  dammed  back  in  the  common  and  hepatic  ducts  under- 
goes definite  changes.  Through  a  precipitation  of  the  solid 
elements  some  bit  of  debris  may  become  the  nucleus  of  a  solid 
concretion,  and  it  is  not  uncommon  for  numbers  of  stones  of 
variable  size  to  form  in  the  ducts  above  the  obstruction.  These 
concretions  may  form  also  in  the  smaller  branches  of  the  hepatic 
duct,  or  even  in  the  substance  of  the  liver  itself,  in  the  form  of 
small  greenish-black  grains. 

One  would  naturally  expect  that  with  complete  obstruction 
of  the  common  duct  the  gall-bladder  would  be  enormously  dis- 
tended with  bile,  but  this  is  not  the  case.  I  beg  to  quote  Alex- 
ander Hugh  Ferguson  for  a  recent  reiteration  of  the  statement 
that  " in  all  cases  of  chronic  jaundice  with  or  without  a  his- 
tory of  cholelithiasis,  and  the  gall-bladder  enlarged,  the  ob- 
struction of  the  common  duct  is  usually  malignant." 

In  all  cases  of  obstruction  of  the  biliary  passages  micro- 
organisms are  present.  They  may  be  the  ordinary  pus-pro- 
ducers, mixed  nondescript  bacilli  or  saprophites,  but  in  the 
large  majority  of  cases  they  are  either  the  bacillus  coli  com- 
munis, or  the  bacillus  of  Eberth. 

We  are  here  confronted  with  a  danger  of  septic  mischief  of 
even  greater  moment  than  in  cystic  duct  obstruction.  An  acute 
septic  cholodochitis  mav  ascend  rapidly,  resulting  in  suppression 
of  bile  with  certain  and  sudden  death.  The  continued  presence 
of  biliary  matter  in  the  general  circulation  may  end  in  a  form 
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of  general  poisoning  called  cholemia,  and  like  uremia  may  be 
fatal. 

We  have  yet  to  reckon  with  the  effect  of  biliary  obstruction 
on  the  liver  tissue.  Back  pressure  on  the  liver  is  just  as  serious 
a  matter  as  is  back  pressure  on  the  kidney.  An  intralobular 
round  cell  infiltration  progresses  to  organization,  and  true 
cirrhosis  develops  with  the  passage  of  time.  Again,  back  press- 
ure and  interference  with  glandular  activity  and  nutrition  result 
in  broadcast  necrosis  of  the  liver  cells.  In  the  first  instance  the 
new-formed  white  fibrous  tissue  is  permanently  deposited,  and 
in  the  latter  event  the  dead  secreting  cells  are  never  replaced. 

Concretions  in  the  substance  of  the  liver  may  become  the 
site  of  infection,  and  multiple  abscesses  of  the  liver  commonly 
result. 

Suppose  then,  gentlemen,  that  a  stone  has  progressed  on 
its  road  of  misery  as  far  as  the  ampulla  of  Vater.  So  soon  as 
it  reaches  the  point  jointly  occcpied  by  the  common  and  pan- 
creatic ducts  we  have  withdrawn  from  the  digestive  economy, 
besides  the  bile,  also  the  pancreatic  juice;  and  simultaneously 
established  back  pressure  on  the  pancreas. 

The  pancreas  is  at  once  a  source  of  concern  in  event  of 
functional  derangement,  acute  inflammation  or  septic  mischief. 
Acute  suppurative  or  hemorrhagic  pancreatitis  is  a  common 
immediate  result,  and  cancer  of  the  head  of  the  pancreas  or 
chronic  interstitial  pancreatitis  may  be  a  remote  sequel. 

And  now,  let  us  dispose  of  the  stone  which  is  still  obstruct- 
ing the  common  duct. 

It  may,  and  usually  does,  find  its  way  finally  along  the 
passages  into  the  duodenum.  In  this  event  there  may  be  left 
behind  a  large  ulcerated  surface  in  the  duct,  which,  contracting 
with  scar-formation,  may  ultimately  result  in  stricture  of  the 
duct  and  permanent  obstruction. 

Instead  of  following  the  canal,  it  may  ulcerate  through  the 
walls  of  the  duct,  and,  through  ulceration  and  plastic  peritonitis, 
finally  be  delivered  directly  into  the  colon,  duodenum,  or 
stomach,  leaving  behind  a  chronic  ulcerated  fistula. 

Or,  it  may  escape  through  the  walls  of  the  duct,  and  lay 
indefinitely  encapsulated  in  a  mass  of  adhesions  in  Morrison's 
pouch  of  the  peritoneum;  or  abscess  its  way  through  the  ab- 
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dominal  wall;  or,  bursting  its  boundaries  set  up  general  peri- 
tonitis. 

Or,  finally,  it  may  lay  quiescent  in  the  duct  throughout  the 
patient's  miserable  existence. 

In  tracing  this  stone  through  the  biliary  tracts,  I  have  at- 
tempted to  call  attention  to  the  more  serious  accidents  that  may 
beset  its  pathway,  and  the  train  of  serious  lesions  it  leaves  in  its 
wake. 

We  have  yet,  however,  to  consider  other  g^ave  pathological 
conditions  traceable  to  gall-stones,  which  come  under  the  cate- 
gory of  consequences.  I  beg  to  quote  from  Mayo-Robson's 
work  the  following  conditions  which  directly  date  back  to  biliary 
obstruction  and  not  mentioned  above : 

(1)  "Illeus,  due  to  atony  of  the  bowel,  leading  to  enormous 
distention,  and  to  the  symptoms  and  appearance  of  acute  intes- 
tinal obstruction,  apparently  a  consequence  of  the  violent  pain. 

(2)  "Acute  intestinal  obstruction,  dependent  on  (a)  paraly- 
sis of  gut  due  to  local  peritonitis  in  neighborhood  of  the  gall- 
bladder ;  (b),  volvulus  of  the  small  intestine ;  (c)  stricture  of  in- 
testine by  adventitious  bands  originally  produced  as  a  result  of 
gall-stones;  (d),  impaction  of  a  gall-stone  in  some  part  of  the 
intestine  after  ulcerating  its  way  from  the  bile  channel  into  the 
bowel. 

(3  "General  hemorrhages,  the  result  of  long-continued 
jaundice  dependent  either  on  gall-stones  alone,  or  on  chole- 
lithiasis associated  with  malignant  disease. 

(4)  "Local  peritonitis  producing  adhesions,  which  may 
then  become  a  source  of  pain,  even  after  the  gall-stones  may  be 
gotten  rid  of. 

(5)  Dilatation  of  the  stomach,  dependent  on  adhesions 
around  the  pylorus. 

(7)  "Stricture  of  the  cystic  or  common  duct. 

(18)  "Extravasation  of  bile  into  the  general  peritoneal 
cavity. 

(19)  "Pyelitis  on  the  right  side  due  to  a  gall-stone  ulcer- 
ating its  way  into,  or  an  abscess  of  the  gall-bladder  bursting 
into,  the  pelvis  of  the  kidney. 

(20)  "Cancer  of  the  gall-bladder  or  the  ducts. 

(22)  "Empyema  of  the  right  pleura. 

(23)  Pneumonia  of  the  lower  lobe  of  the  right  lung. 
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(27)  "Infective  endocarditis. 

(24)  "Chronic  invalidism,  and  inability  to  perform  any  of 
the  ordinary  business  or  social  duties  of  life." 

And  I  quote  John  B.  Deaver  of  Philadelphia  when  I  add 
parenchymatous  disease  of  the  kidneys  from  irritation  of  the 
bile  as  it  is  eliminated. 

Discussion:  Drs.  Hall,  Beebe,  Halderman,  Ricketts,  Rar- 
din  and  Gray. 

(Delivered  before  the  Ninth  District  Medical  Society  of 
Ohio,  November  3,  1904,  Portsmouth,  Ohio.) 
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A  STUDY  OF  THE  METABOLISM  IN  FIVE  CASES  OF 
DEMENTIA  PRECOX.* 


BY   EUGENE  F.   MCCAMPBELL, 

Late    Assistant    Bacteriologist    Ohio    Medical    University*    Assistant 
Pathologist  Columbus  State  Hospital 


(Concluded  from  November.) 

The  following  pages  will  give  the  case  histories,  as  far  as 
known,  of  the  five  cases  of  the  psychosis  which  we  have  in- 
vestigated :   * 

Case  No.  1.  G.  N.,  hebephrenic;  laborer;  male;  age  20; 
single;  admitted  in  April,  1904.  No  history  of  insanity  in  the 
family;  father  and  mother  both  of  neurotic  temperaments. 
Father  has  violent  headaches,  is  addicted  to  the  use  of  alcohol, 
and  has  an  ungovernable  temper.  Mother  generally  nervous 
and  hysterical.  One  aunt  and  one  cousin  on  maternal  side  died 
of  tuberculosis.     Patient  is  the  oldest  of  five  children. 

Patient  has  had  a  common  school  education  and  one  year 
in  high  school.  During  the  last  year  in  school  G.  N.  "became 
diffident  and  did  not  learn  as  rapidly  as  he  did  formerly.  Par- 
ents took  him  out  of  school  at  this  time  and  put  him  to  work  in 
a  pottery  where  he  was  employed  for  two  years.  At  about  this 
time,  or  soon  after  G.  N.  left  school,  his  parents  noticed  a 
change  in  him.  He  was  inclined  to  be  seclusive  and  taciturn; 
lost  interest  in  his  work  and  wanted  to  remain  at  home  all  the 
time.  His  parents  at  this  time  thought  him  lazy  and  tried  to 
stimulate  him  by  punishment.  This  treatment  did  not  improve 
his  condition.  Frequently  he  would  display  a  violent  temper 
when  there  was  no  occasion.  This  semi-demented  condition 
remained  about  permanent  for  a  year,  during  which  time  G.  N. 
worked  in  the  pottery  at  small  wages.  It  was  not  until  six 
months  ago  that  any  exacerbation  of  symptoms  was  noted.  At 
this  time  various  delusions  were  developed,  many  of  which  he 
still  retains.  He  imagines  that  it  is  a  crime  to  split  kindling  and 
that  he  is  committing  murder  when  he  eats  any  sort  of  fruit. 

*From  the  Pathologicml  Laboratory  of  the  Columbus  State  Hospital. 
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When  he  eats  cheese  he  thinks  he  is  eating  the  heart  of  his 
neighbor,  etc.  When  shown  that  no  one  died  as  the  result  of 
his  acts  and  when  asked  to  explain  his  delusions  he  makes  no 
attempt  to  do  so,  but  holds  firmly  to  them.  It  was  in  this  con- 
dition that  G.  N.  came  to  the  hospital  some  five  months  ago, 
and  at  the  present  time  only  a  slight  change  can  be  noticed  in 
his  mental  condition. 

The  patient  gives  a  history  of  tonsillitis  and  rheumatism 
at  an  early  age.  G.  N.  has  been  subject  to  frontal  headaches 
for  sieveral  months.  He  states  that  some  physician  told  him 
once  that  he  had  organic  heart  trouble,  and  that  he  frequently 
has  palpitation  of  the  heart.  Patient  has  had  the  usual  infantile 
diseases,  has  used  alcohol  in  small  amounts  and  gives  a  history 
of  masturbation  in  early  youth. 

The  physical  examination  was  made  by  Dr.  G.  H.  Williams. 
<j.  N.  is  five  feet  five  inches  tall  and  weighs  about  115  pounds. 
His  position  is  fairly  erect  and  he  carries  his  body  in  a  stiff 
manner.  On  inspection  there  is  a  pulsation  all  over  the  pre- 
cordial area  and  the  apex  beat  cannot  be  located  on  inspection. 
Palpation  confirms  inspection.  Auscultation  reveals  a  slight 
irregularity  in  cardiac  action.  In  the  fourth  intercostal  space 
there  is  a, systolic  roughening  which  resembles  a  thrill.  The 
breathing  is  abdominal  and  the  breath  sounds  are  quiet,  de- 
creased and  vesicular  in  character. 

The  pupils  are  dilated  and  equal;  the  patellar  and  elbow 
reflexes  are  both  exaggerated ;  the  musculature  and  the  muscle 
tone  are  only  fair.  The  patient  is  slightly  anemic  and  the  mu- 
cous membranes  are  pale. 

G.  N.  has  a  peculiar  stereotyped  gait;  is  very  timid  and 
very  careful  in  his  responses  to  questions.  His  articulation  and 
speech  are  very  slow.  He  frequently  has  paroxysmal  spells  of 
laughter  and  occasionally  spells  of  laughter  and  crying  alter- 
nating. 

At  present  his  movements  are  quite  stereotyped  and  he 
displays  some  echolalic  symptoms.  There  is  a  marked  impair- 
ment in  the  capacity  for  mental  zvork,  judgment,  and  reasoning. 
At  times  G.  N.  is  quite  nervous  and  anxious,  at  other  times  sus- 
picious and  occasionally  confiding.  His  speech  is  of  the  whis- 
pering variety. 
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Since  his  residence  in  the  hospital  G.  N.  has  shown  some 
tendency  to  impulsive  action.  He  frequently,  while  sitting 
quietly  on  a  bench,  will  suddenly  jump  up  and  change  his  posi- 
tion. He  has  never  shown  any  destructive  tendencies.  Once 
while  his  father  was  visiting  him  he  became  quite  angry  be- 
cause he  was  not  taken  home  and  since  that  time  he  has  devel- 
oped an  unreasonable  antipathy  toward  his  parents. 

During  the  first  few  weeks  G.  N.  was  in  the  hospital  he 
had  to  be  forced  to  eat  on  account  of  his  delusions.  Since  that 
time  he  has  been  eating  fairly  well,  but  shows  no  improvement 
mentally. 

Case  No.  2.  A.  W.,  katatonic ;  schoolteacher ;  female ;  aged 
28 ;  single ;  admitted  first  in  1900.  No  history  of  insanity  in  the 
family.  Father  and  mother  both  well.  Patient  states  that  she 
had  one  sister  who  worked  too  hard  and  became  nervous.  This 
sister  afterwards  recovered  and  was  married.  A.  W.  has  had 
three  attacks  in  the  last  four  years  and  has  been  committed  to 
the  hospital  three  times  after  being  discharged.  During  this 
time  she  spent  nine  months  at  home  after  the  first  commitment 
and  one  vear  and  a  half  after  the  second  commitment.  Patient 
states  that  her  spells  came  on  at  home  and  made  her  so  stupid 
that  her  parents  sent  her  to  the  hospital.  She  says  that  over- 
work is  the  cause  of  her  sickness.  It  was  in  this  stuporous 
condition  that  A.  W.  came  to  the  hospital  four  years  ago. 

In  about  six  months  after  her  first  commitment  she  was 
sent  home  on  a  trial  visit,  being  a  great  deal  improved  mentally. 
Soon  after  she  was  discharged,  but  was  returned  again  in  nine 
months.  When  returned  the  second  time  she  was  in  the  same 
mental  condition,  but  improved  rapidly  and  was  sent  home  again. 
In  November,  1903,  she  was  again  returned  and  since  that  time 
she  has  been  in  a  semi-stuporous  condition  with  irregular  inter- 
vals when  she  seemed  to  improve  mentally. 

The  periods  of  stupor  have  been  occurring  every  four  to 
six  weeks  and  lasting  from  one  to  two  weeks.  She  has  now 
been  in  the  depressed  state  for  two  months  with  no  signs  of  im- 
provement. 

These  periods  bear  no  apparent  relation  to  the  menstrual 
function  which  is  at  present  normal. 

In  her  brighter  periods  A.  W.  busies  herself  with  needle- 
work and  the  domestic  duties  of  the  ward ;  and  she  enjoys  cro- 
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quet  and  other  sports,  but  at  other  times  she  is  completely  apa- 
thetic. She  responds  to  all  questioning  readily  when  not  in  the 
depressed  state.  She  sits  in  a  fairly  erect  position  on  the  bench 
in  the  ward,  her  hands  clasped  together  and  her  head  inclined 
to  one  side.  She  usually  smiles  when  addressed,  but  never 
raises  her  head  under  any  condition. 

Her  positions  are  quite  indicative  of  katatonia  and  her 
movements  are  in  a  marked  degree  stereotyped.  One  of  her 
common  stereotyped  movements  early  in  her  disease  was  the 
turning  of  somersaults  repeatedly  when  any  attention  was  paid 
to  her.  At  the  present  time  she  expresses  no  hallucinations  or 
delusions,  although  she  probably  had  some  at  the  onset  of  the 
psychosis. 

She  is  becoming  progressively  deterioriated  and  if  her  pres- 
ent condition  does  not  change  she  will  undoubtedly  soon  reach  a 
profound  state  of  dementia. 

The  physical  examination  of  the  patient  revealed  nothing  of 
importance. 

Case  No.  3.  M.  C,  katatonic;  female;  aged  28;  single;  ad- 
mitted in  December  of  1901.  Father  and  mother  both  of  neu- 
rotic temperaments.     Maternal  grandfather  was  insane. 

Patient  received  a  high  school  education  and  possessed  more 
than  ordinary  mental  powers  and  wrote  several  poems  of  consid- 
erable merit.  M.  C.  for  several  years  after  her  graduation  from 
school  acted  as  bookkeeper  in  her  father's  store.  For  months 
previous  to  the  onset  of  the  disease  her  health  declined  and  finally 
the  mental  faculties  became  impaired  and  she  manifested  suicidal 
and  homicidal  tendencies.  She  was  treated  by  a  local  physician 
for  three  weeks  previous  to  her  admittance  to  this  hospital.  While 
at  home  she  refused  to  eat,  asked  repeatedly  for  poisons  and 
even  asked  others  to  put  her  to  death. 

At  the  time  of  her  admission  to  the  hospital  M.  C.  talked 
only  occasionally  and  was  quite  untidy.  She  realized  her  condi- 
tion and  at  one  time  she  said :  "At  first  you  tried  to  help  me,  but 
you  don't  try  any  more."  This  was  one  of  her  longest  utterances. 
She  had  the  same  suicidal  tendencies  which  she  manifested  at 
home  at  the  time  of  her  admittance.  She  frequently  tried  to 
smother  herself  in  the  bed  clothing.  She  has  spoken  but  few 
words  in  the  last  two  years  and  remains  in  a  semi-demented  state 
continually.    At  times  she  seems  to  improve  mentally  and  during 
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these  periods  she  reads  occasionally,  but  never  talks.  The  greater 
part  of  the  time  she  has  refused  to  walk.  Recently  when  her 
father  was  visiting  her,  she  got  up  from  bed,  dressed  and  took  a 
walk  with  him  on  the  lawn. 

Since  the  onset  of  the  psychosis  three  years  ago  M.  C.  has 
been  in  charge  of  a  special  nurse  and  her  absolute  refusal  to  eat 
has  necessitated  her  being  fed  by  tube  three  times  a  day. 

With  the  onset  of  the  disease  the  patient  developd  an  amen- 
orrhea which  persisted  for  two  and  a  half  years.  With  the  re- 
turn of  this  function  came  a  return  of  the  suicidal  tendencies  and 
they  were  more  pronounced  than  ever.  She  tried  to  smother 
herself,  hang  herself  with  a  picture  wire,  and  has  broken  glass 
out  of  the  windows  with  suicidal  intent.  At  present  she  is  kept 
restrained  and  remains  in  the  same  mental  condition.  The  nutri- 
tion of  the  body  has  been  greatly  improved  and  the  menses  are 
regular.  Throughout  each  menstrual  period  there  is  a  slight 
mental  disturbance. 

M.  C<  has  spoken  several  times  at  irregular  intervals  during 
the  last  few  months.  At  these  times  she  has  frequently  expressed 
a  desire  to  die  and  has  asked  for  poison.  Patient  had  a  severe 
attack  of  typhoid  fever  in  January  of  this  year,  and  during  periods 
of  delirium  she  spoke  several  words. 

The  physical  examination  of  the  patient  revealed  only  a  few 
points.  The  area  of  heart  dulness  was  increased;  the  organ 
slightly  displaced  to  the  right ;  and  the  second  sound  accentuated. 
The  breathing  is  broncho-vesicular  in  character.  The  external 
and  internal  genital  organs  are  in  a  marked  degree  under-devel- 
oped. 

Patient's  palatal  arch  is  high  and  she  has  a  Darwinian  tu- 
bercle on  one  ear.  A  slight  nervous  trmeor  is  present  in  hands 
and  face,  especially  when  slightly  agitated. 

Case  No.  4.  E.  W.,  katatonic;  female;  aged  33;  married; 
admitted  in  May  of  1902.  Father  and  mother  both  ot  neurotic 
temperaments.  One  uncle  insane.  Patient  thinks  he  did  not  re- 
cover, although  she  is  not  positive. 

Patient's  health  has  been  impaired  since  July,  1899,  at  which 
time  she  gave  birth  to  a  child.  No  mental  trouble  was  noticed 
until  the  spring  of  1000.  E.  W.  was  treated  at  home,  at  Prot- 
estant Hospital,  and  at  Shepard's  Sanatorium,  during  the  time 
previous  to  her  admittance  here.     At  the  time  she  was  admitted  to 
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this  hospital  she  presented  the  katatonic-S)miptoni-complex  in  a 
great  many  of  its  phases.  The  S)miptoms  have  become  quite 
pronounced  since  her  residence  here.  At  first  she  refused  to  eat 
and  had  to  be  fed  by  tube  for  six  months.  She  was  also  quite 
untidy,  but  now  she  is  tidy  and  cleanly.  When  admitted  she  sat 
most  all  the  time  with  lips  protruded,  head  cast  down,  and  hands 
clasped.  At  present  she  sits  most  of  the  time  on  the  edge  of  the 
chair  in  an  erect  position,  her  head  cast  down  in  a  characteristic 
manner  with  a  handkerchief  over  it,  and  her  hands  and  arms  on 
a  muscular  tension.  She  speaks  only  at  intervals  and  in  a  very 
deliberate  manner.  She  complains  of  cords  drawing  across  her 
forehead,  etc.  Patient  thinks  the  ward  is  heaven  on  account  of 
the  music  of  the  piano,  whicli  seems  to  entrance  her.  Patient 
says  she  does  not  want  to  talk  for  fear  of  spoiling  me,  and  is 
quite  nervous  and  trembles  during  my  conversation  with  her. 
When  her  husband  and  child  visits  her  she  rarely  speaks  to 
theip,  at  times  seems  disgusted,  and  at  other  times  pleased  at 
their  presence,  but  never  expresses  her  appreciation  further 
than  to  just  run  up,  smile,  touch  their  clothing,  and  then  return 
again  to  her  position  on  the  chair. 

The  physical  examination  revealed  a  hypersensitiveness  of 
skin  and  a  well  marked  degree  of  dermatographia.  Hyperidrosis 
and  seborrhea  oleosa  are  quite  pronounced. 

The  pupils  are  slightly  unequal  and  restless.  The  deep  and 
superficial  reflexes  are  exaggerated  and  there  is  a  fine  intention 
tremor. 

Case  No.  5.  A.  F.,  paranoid ;  female ;  aged  39 ;  single ;  ad- 
mitted in  October  of  1900,  from  the  Dayton  State  Hospital.  Pa- 
tient's father  and  sister  insane  and  both  inmates  of  this  institution. 
Mother  living  and  in  good  health.  Father  was  committed  to 
Da)^on  State  Hospital  twenty  years  ago.  After  remaining  in 
that  institution  some  time  he  was  sent  home  and  was  afterward 
committed  to  this  institution.  The  two  of  his  children  who  are 
insane  were  born  before  he  was  sent  to  the  hospital  the  first  time, 
while  those  born  since  that  time  are  perfectly  healthy.  There 
are  ten  children  in  the  family  and  all  are  well  and  healthy  except 
the  two  sisters  in  this  hospital.  Patient  was  committed  to  the 
Da)^on  State  Hospital  at  the  age  of  twenty-nine  and  remained 
there  for  six  years  previous  to  her  transfer  here. 
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The  history  of  the  onset  of  the  psychosis  is  quite  indefinite. 
As  far  as  can  be  learned  the  first  abnormal  mental  disturbance 
was  the  development  of  an  unreasonable  temper  and  delusions  of 
persecution.  At  present  she  is  quite  irritable  and  haAors  per- 
sistent coherent  delusions  of  persecution  as  well  as  many  hypo- 
chondriacal delusions.  I^tient  expresses  her  delusions  quite 
freely  at  times,  while  at  other  times  she  is  quite  taciturn.  A.  F. 
has  persistent  delusions  about  marrying  certain  men,  and  others 
that  she  is  the  victim  of  numerous  misfortunes.  She  imagined 
that  she  had  "kidney  trouble"  until  the  diet  was  given  her,  but 
since  that  time  she  has  not  expressed  this  delusion.  Some  trouble 
was  experienced  in  getting  her  to  take  the  diet,  but  when  told  it 
would  benefit  her  kidneys  she  readily  consented.  A.  F.  some 
time  ago  did  fine  needle  work,  but  in  the  last  few  months  she  has 
done  very  little. 

Patient  has  undergone  a  slight  degree  of  mental  deteriora- 
tion during  her  residence  in  the  hospital,  and  certain  delusions 
have  been  firmly  held  since  the  onset  of  the  disease.  Judgment 
and  reasoning  are  impaired. 

A.  F.  is  fairly  active  and  does  some  work  in  the  ward,  al- 
though most  always  with  complaint  of  persecution. 

The  physical  examination  revealed  nothing  of  importance. 

ANALYTICAL  TECHNIQUE. 

Determination  of  Phosphates : 

A  standard  solution  of  uranium  nitrate  was  used  in  titrating. 
This  solution  is  made  by  dissolving  35.5  grams  of  uranium 
nitrate  in  a  liter  of  distilled  water.  One  c.  c.  of  this  solution  cor- 
responds to  .005  gram  of  phosphoric  acid. 

In  order  to  avoid  the  occurrence  of  free  nitric  acid  in  the 
urine  an  acid  solution  of  sodium  acetate  is  used.  This  solution 
is  made  by  dissolving  50  grams  ojF  sodium  acetate  in  450  c.  c.  of 
water  and  adding  50  c.  c.  of  glacial  acetic  acid. 

Method — 50  c.  c.  of  urine  to  which  5  c.  c.  of  an  acid  solution 
of  sodium  acetate  has  been  added  is  heated  to  80  degrees  C.  The 
standard  solution  of  uranium  nitrate  is  then  added  slowly  to  the 
hot  urine  until  a  drop  of  the  mixture  gives  a  distinct  brown  with 
a  drop  of  potassium  ferrocyanide  placed  on  a  porcelain  slab. 


Digitized  by  VjOOQIC 


McCampbell. — Dementia  Precox.  553 

This  determination  gives  the  total  phosphates  and  is  based 
on  the  number  of  c.  c.  of  standard  solution  used  in  producing  the 
end  reaction. 

The  alkaline  phosphates  are  determined  in  very  nearly  the 
same  manner.  The  urine  is  rendered  alkaline  with  excess  of 
ammonia,  the  precipitate  is  filtered  off  and  a  few  drops  of  acetic 
acid  added.  The  filtrate  is  then  treated  as  in  the  total  phosphate 
determination.  The  result  gives  the  phosphoric  acid  which  is 
combined  with  soda  and  potash. 

The  earthy  phosphates,  that  is,  the  amount  of  phosphoric 
acid  in  combination  with  lime  and  magnesium,  are  estimated  by 
subtracting  the  alkaline  from  the  total  phosphates. 
Determination  of  Sulphates: 

A  standard  solution  of  barium  chloride  was  used  in  titration. 
This  standard  solution  is  made  by  dissolving  30.5  grams  of  crys- 
tallized barium  chloride  in  a  liter  of  distilled  water.  One  c.  c.  of 
this  solution  corresponds  to  .01  gram  of  sulphuric  acid. 

Method — 100  c.  c.  of  urine  are  taken  in  a  flask  and  after  be- 
ing rendered  distinctly  acid  with  5  c.  c.  of  hydrochloric  acid,  the 
mixture  is  boiled.  The  combined  sulphates  are  converted  into 
ordinary  sulphates  and  on  the  addition  of  the  barium  chloride 
solution  a  precipitate  of  barium  sulphate  occurs.  The  standard 
barium  chloride  solution  is  added  slowly  and  as  long  as  any 
precipitate  occurs.  The  mixture  is  heated  with  each  addition  of 
standard  solution  and  an  excess  of  the  solution  is  avoided.  The 
end  reaction  is  reached  when  a  drop  of  supernatant  fluid  produces 
only  a  slight  cloudiness  with  20%  potassium  sulphate. 

This  determination  gives  the  total  sulphates  and  from  the 
-  amount  of  standard  solution  used  the  percentage  is  calculated. 

The  preformed  sulphates  or  mineral  sulphates  are  estimated 
in  nearly  the  same  way,  the  only  difference  being  that  5  c.  c.  of 
acetic  acid  are  used  in  rendering  the  mixture  acid.  The  method 
of  titration  and  estimation  of  percentage  is  similar  to  the  total 
sulphates. 

The  etherial  or  combined  sulphates  are  estimated  by  sub- 
tracting the  preformed  from  the  total  sulphates. 
Determination  of  Sodium  Chloride  and  Potassium  Chlorides 

This  determination  was  made  to  include  the  total  chlorides. 
In  the  foregoing  tables  the  total  chlorides  are  given  under  the 
head  of  sodium  chloride.     The  amount  of  potassium  chloride  is 
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very  small.  A  standard  solution  of  silver  nitrate  was  used  in 
titrating.  The  standard  solution  is  made  by  dissolving  29.075 
grams  of  fused  nitrate  of  silver  in  a  liter  of  water.  One  c  c.  of 
this  solution  equals  .01  gram  of  total  chlorides. 

Method — 10  c.  c.  of  urine  diluted  with  90  c.  c.  of  distilled 
water.  After  the  addition  of  a  few  drops  of  neutral  potassium 
chromate  the  standard  solution  is  added  until  the  red  precipitate 
of  silver  chromate  appears. 

From  the  amount  of  the  standard  solution  used  the  percent- 
age of  sodium  and  potassium  chloride  can  be  estimated. 

Determination  of  Uric  Acid,     (Hopkin's  Method)  : 

A  standard  one-twentieth  solution  (normal)  of  potassium 
permanganate  is  used.  This  solution  is  made  by  dissolving 
1.581  grams  of  potassium  permanganate  in  a  liter  of  water. 

Method — 100  c.  c.  of  urine  to  which  10  grams  of  ammonium 
sulphate  is  added,  is  stirred  until  all  the  salt  is  dissolved.  The 
mixture  is  allowed  to  stand  twenty-four  hours  and  then  the  pre- 
cipitate is  filtered  off.  The  precipitate  is  washed  with  10%  am- 
monium sulphate  and  then  washed  into  a  beaker  of  boiling 
water.     The  precipitate  is  then  dissolved  in  caustic  potash. 

The  volume  is  made  up  to  1 00  c.  c.  with  distilled  water»  and 
20  c.  c.  of  strong  sulphuric  acid  is  added.  After  the  mixture  is 
cooled  it  is  titrated  with  the  permanganate  solution.  The  end 
reaction  is  reached  when  the  first  instantaneous  pink  flush 
through  the  whole  liquid  appears.  At  first  the  permanganate  is 
discolorized  immediately  on  its  addition  to  the  mixture,  but  when 
an  excess  is  added  the  color  is  diffused  through  the  liquid.  Each 
c.  c.  of  standard  potassium  permanganate  solution  used  equals 
.00375  gram  of  uric  acid. 

Determination  of  Urea: 

The  methods  of  determining  urea  are  only  approximately 
accurate.  Our  facilities  will  not  permit  the  most  correct  work, 
although  for  all  practical  purposes  our  methods  are  quite  service- 
able. FoHn,  in  a  report  of  his  work  at  McLean  Hospital,  gives 
by.  far  the  most  accurate  method  for  the  determination  of  the 
urea,  and  we  regret  that  we  have  not  been  able  to  use  this 
method.  We  have  used  two  methods  for  the  estimation  of  this 
constituent  and  it  will  be  seen  on  comparing  them  that  there  is 
quite  a  variation,  Leibig's  method  giving  a  per  cent,  somewhat 
greater  than  Doremus'  method. 
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Lcibig's  method — A  standard  solution  of  mercuric  nitrate 
is  used  for  the  purpose  of  titrating.  This  solution  is  made  by 
dissolving  77.2  grams  of  red  oxide  of  mercury  in  dilute  nitric 
acid.  The  excess  of  acid  is  expelled  by  evaporation  and  the 
volume  made  up  to  1000  c.  c.  The  strength  of  this  solution  is 
such  that  19  c.  c.  will  precipitate  10  c.  c.  of  a  2fo  urea  solution. 
When  62.G  c.  c.  is  added  to  the  above  solution  20  c.  c.  will  pre- 
cipitate 10  c.  c.  of  a  2%  solution,  i.  e.,  1  c.  c.  equals  .01  gram  of 
urea. 

A  mixture  of  two  volumes  of  a  solution  of  barium  hydrate 
with  one  volume  of  a  solution  of  barium  nitrate  is  also  used  in 
this  method.     This  mixture  is  known  as  the  Baryta  mixture. 

Analysis — 40  c.  c.  of  urine  which  has  been  precipitated  by 
the  addition  of  20  c.  c.  of  Baryta  mixtures  is  filtered.  15  c.  c.  of 
the  filtrate  corresponds  to  10  c.  c.  of  urine.  Standard  mercuric 
nitrate  solution  is  added  until  it  is  found  that,  on  mixing  a  drop 
of  the  mixture  with  a  drop  of  the  saturated  solution  of  carbonate 
of  soda  a  pale  lemon  color  results.  From  the  amount  of  standard 
solution  used  the  percentage  of  urea  can  be  calculated. 

Corrections — If  urine  contains  less  than  2%  urea,  1  c.  c.  of 
mercuric  nitrate  solution  must  be  deducted  for  every  4  c.  c.  used. 
If  the  urine  contains  more  than  2%  urea  a  second  titration  must 
be  preformed  with  the  urine  diluted  with  half  as  much  water  as 
has  been  needed  of  the  mercurial  solution  above  20  c.  c.  For 
every  1.3  grams  of  chlorides  1  gram  of  urea  must  be  deducted. 

This  method  is  quite  accurate  when  the  urea  is  near  2%,  but 
it  is  tCK)  complicated  to  be  very  practicable. 

Doremus*  Method.    (Hypobromite  Method): 

This  method  is  based  on  the  decomposition  of  the  urea  into 
carbon  dioxide  and  nitrogen,  in  the  presence  of  sodium  hypo- 
bromite. The  reagent  used  was  of  the  usual  composition,  viz.: 
70  c.  c.  of  30%  Na  O  H,  5  c.  c.  of  bromine  and  189  c.  c.  of  dis- 
tilled water.  The  convenient  ureometer  of  Doremus  was  the 
instrument  used  in  these  determinations.  The  percentage  of 
urea  is  read  from  the  graduated  tube.  The  two  estimations  are 
given  for  the  purpose  of  comparison. 

Determination  of  Total  Nitrogen: 

The  method  used  is  that  of  Kjeldahrs  and  is  based  on  the 
fact  that  nitrogenous  substances  on  prolonged  heating  with  sul- 
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phuric  acid  are  completely  oxidized  and  the  nitrogen  present  is 
converted  into  ammonia. 

Method — 5  c.  c.  of  urine,  15  c.  c.  of  sulphuric  acid  and  .25 
gram  of  copper  sulphate  are  heated  until  the  foaming  ceases.  To 
this  mixture  10  grams  of  potassium  sulphate  is  added  and  then 
heated  until  the  liquid  is  light  green  in  color.  To  complete  the 
oxidation  .25  gram  of  potassium  permanganate  is  added.  After 
oxidation  is  complete  the  mixture  is  cooled  and  placed  in  a  dis- 
tilling flask  to  which  500  c.  c.  of  water  is  added.  The  mixture  is 
then  rendered  alkaline  to  litmus  with  caustic  soda  after  the  ad- 
dition of  a  small  amount  of  talc.  About  200  c.  c.  of  the  mixture 
is  then  distilled  over  into  a  receiving  flask  containing  50  c.  c.  of 
one-tenth  normal  solution  of  oxalic  acid.  This  flask  is  replaced 
by  another  containing  10  c.  c.  of  one-tenth  normal  solution  of 
oxalic  acid  and  100  c.  c.  more  of  the  mixture  is  distilled  over. 
This  last  distillation  is  to  serve  as  a  check  on  the  first.  A  few 
drops  of  rosolic  acid  are  added  to  each  flask  and  then  they  are 
titrated  with  one-tenth  normal  sodium  hydroxide  solution.  The 
end  point  of  reaction  is  reached  when  a  deep  pink  color  results 
on  the  addition  of  the  sodium  hydroxide. 

The  difl^erence  between  the  number  of  c.  c.  of  oxalic  acid 
employed  and  the  number  of  c.  c.  of  one-tenth  normal  sodium 
hydroxide  used  to  neutralize  the  distillate  gives  the  number  of 
c.  c.  of  one-tenth  normal  ammonia  given  oflF.  If  any  ammonia 
occurs  in  the  check  flask  it  is  subtracted  from  the  first  determi- 
nation. After  all  determinations  in  regard  to  the  ammonia  have 
made  the  result  is  multiplied  by  the  one-tenth  normal  factor  of 
nitrogen  (.0014)  and  the  result  gives  the  amount  of  nitrogen  in 
5  c.  c.  of  urine. 

Determination  of  Indican: 

The  method  of  FoHn  was  followed  in  this  determination. 
Fehling's  solution  was  given  the  arbitrary  value  of  100  and  a 
colorimetric  scale  was  made  from  this  basis.  Obermeyer's  rea- 
gent was  used  in  this  estimation.  This  reagent  is  a  2  pro  mille 
solution  ferric  chloride. 

Method — 10  c.  c.  of  urine  to  which  an  equal  amount  of 
Obermeyer's  reagent  has  been  added  is  cooled  and  5  c.  c.  of 
chloroform  is  added.  The  mixture  is  then  shaken  and  allowed 
to  settle,  after  which  indican  precipitated  is  compared  with 
Fehling's  solution. 
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Specific  Grcnity: 

The  specific  gravity  was  determined  by  urinometers  gradu- 
ated to  show  one-tenth  of  1%. 
Volume : 

The  volume  of  the  urine  was  measured  in  cylinders  gradu- 
ated in  cubic  centimeters. 

The  qualitative  and  microscopical  analysis  was  made  ac- 
cording to  the  common  methods.. 

Just  after  we  began  these  experiments  with  dementia  precox 
cases,  Otto  Folin,  Ph.  D.,  chief  chemist  to  McLean  Hospital, 
published  an  article  along  the  general  line  of  metabolism  among 
the  insane.  His  laboratory  facilities  being  far  greater  than  ours, 
his  results  will  be  more  complete.  We  are  much  indebted  to  Dr. 
Folin  for  suggestions  along  many  lines  which  have  aided  us  in 
our  work. 

We  wish  to  say  in  closing  that  we  fully  realize  the  incom- 
pleteness of  the  metabolism  work  here  given,  but  we  hope  in  the 
future  to  be  able  to  give  more  complete  results  regarding  both 
urinary  and  fecal  excretions. 

We  also  hope  to  be  able  to  investigate,  in  the  near  future, 
the  toxicity  of  these  excretions  by  animal  experimentation.  We 
have  yet  to  explain  the  variations  which  occur  trom  day  to  day 
in  the  urinary  excretions,  notwithstanding  the  fact  that  the  diet 
and  occupation  may  be  uniform.  It  is  by  analyses  which  are 
sufficiently  accurate  and  complete  that  our  knowledge  of  the 
laws  governing  the  excretions  may  be  broadened. 

We  cannot  help  emphasizing  here  a  point  which  we  think 
important.  It  has  sometimes  been  regarded  as  highly  essential 
that,  to  accomplish  anything  along  the  line  of  chemical  research, 
a  long  training  is  necessary,  and  an  expensively  equipped  labora- 
tory must  be  at  hand.  Our  experience,  and  that  of  the  few  in- 
stitutions where  chemical  work  is  being  done,  is  decidedly  oppo- 
site, for  we  find  that  it  is  possible  to  carry  on  experiments  of  this 
kind  very  accurately  with  only  limited  facilities.  Several  insti- 
tutions over  the  country  are  beginning  to  recognize  this  and  to 
inaugurate  chemical  laboratories.  When  this  is  done  in  all  hos- 
pitals for  the  insane  undoubtedly  much  progress  will  be  made  in 
elucidating  the  nature  and  causes  of  the  various  forms  of  in- 
sanity. 

The  writer  wishes  to  acknowledge  the  valued  cooperation 
and  assistance  rendered  in  this  work  by  Dr.  Isabel  A.  Bradley, 
Pathologist,  Columbus  State  Hospital. 

For  suggestions  regarding  the  analytical  technique,  we  are 
indebted  to  Dr.  A.  M.  Bleile,  Professor  of  Physiology,  Ohio  State 
University. 


Digitized  by  VjOOQIC 


ACUTE  GASTRO-ENTERITIS  (ACUTE  GASTRO-INTES- 
TINAL  CATARRH)  IN  INFANCY  AND  CHILD- 
HOOD. 


BY  J.  R.  LYON,  M.  D.,  ZANESVILLE,  OHIO. 


It  occurs  to  the  writer  from  a  number  of  years'  experience 
in  practice,  that  there  is  no  more  important  branch  of  medicine 
than  that  which  pertains  to  the  above  subject,  from  the  fact  that 
so  large  a  per  cent,  of  all  infants  bom  succumb  to  derangements 
of  the  gastro-intestinal  tract  before  they  reach  the  age  of  child- 
hood, which  according  to  J.  Lewis  Smith's  classification  in  his 
work  on  "Diseases  of  Children,"  begins  at  the  age  of  2>4  years, 
or  at  completion  of  first  dentition  and  extends  to  the  fifteenth 
year,  or  the  age  of  puberty.  This  high  rate  of  mortality  ex- 
tends (in  a  decreasing  ratio)  right  on  down  through  childhood 
to  adolescence,  at  which  time  the  organs  and  tissues  become 
more  mature  and  thus  more  successfully  resist  disease.  The 
above  named  author  goes  on  to  state  that  he  thinks  it  may  be 
safely  stated  that  one-fourth  of  all  the  children  bom  in  the  city 
of  New  York  die  before  the  age  of  five  yt-ars.  Now  it  is  a  well 
established  fact,  known  to  every  experienced  practitioner,  that 
a  large  per  cent,  of  said  mortality  is  due  either  directly  or  indi- 
rectly to  disorders  of  the  stomach  and  bowels.  Perhaps  with 
modern  sanitation  and  therapeutics  this  rate  might  be  modified 
to  a  considerable  extent,  but  it  is  nevertheless  high,  as  we  think 
every  practitioner  of  considerable  experience  and  observation 
will  admit,  so  much  so  indeed  as  to  command  our  careful  con- 
sideration. It  is  not  the  purpose  of  the  writer  to  go  into  the 
etiology  or  pathology  of  the  above-named  disease,  which  is 
well  known  to  every  experienced  practitioner,  but  to  give  a 
treatment  that  has  proven  admirably  successful  in  his  hands. 
Permit  me  to  state,  however,  that  there  are  different  grades  of 
the  above-named  pathological  condition,  ranging  from  a  simple 
attack  of  acute  indigestion  or  diarrhea  to  cholera-infantum. 
Allow  me  therefore  to  report  what  would,  generally  speaking, 
be  considered  a  mild  case,  but  serves  my  purpose  at  this  time. 

L.,  infant,  aged  15  months ;  color  white ;  sex  female.     Had 

558 


Digitized  by  VjOOQIC 


.Lyon. — ^Acute  Gastro-Enteritis.  659 

all  incisor  teeth,  three  molars  and  cutting  fourth  one.  Patient 
fed  artificially,  quite  fretful  and  poorly  nourished.  Was  called 
to  see  patient  about  6  o'clock  in  evening  of  Julv  23d.  Patient 
had  not  vomited,  but  had  had  seven  watery  stools,  acid  and 
offensive  in  character  with  much  mucous,  within  last  twelve 
hours. 

Treatment.  Bismuth  sub.  nit.  gr.  iv,  salol  gr.  ss,  every 
four  hours,  given  on  empty  stomach.  '*Enteritis"  tablets  (ar- 
senite  copper  gr.  1-100,  biclo.  mercury  gr.  1-100,  morph.  sulph. 
gr.  1-100),  one-half  tablet  every  four  hours.  Treatment  was 
alternated,  beginning  with  powder,  patient  thus  receiving  a 
dose  of  medicine  every  two  hours.  Also  ordered  milk  scalded 
(not  boiled).  There  was  great  thirst  from  the  gastro-enteritis. 
Ordered  amount  of  water  decreased,  but  allowed  a  little  cracked 
ice,  child  to  be  kept  as  quiet  as  possible — not  rocked. 

Second  visit:  Evening  of  July  24.  Patient  only  received 
two  doses  medicine  before  she  went  to  sleep  previous  evening. 
Bowels  moved  several  times  during  night,  last  time  about  8  or 
9  a.  m.  Evacuation  streaked  with  blood,  also  some  undigested 
matter  in  discharge.  Patient  looked  some  brighter,  but  very 
weak  and  fretful.  Treatment:  Ordered  tablets  discontinued. 
One  powder  three  times  a  day,  with  instructions  if  bowels  did 
not  move  by  next  morning  to  give  a  teaspoonful  castor  oil. 
Also  prescribed  lactopeptin  elix.,  one-half  teaspoonful  in  a 
little  water  three  or  four  times  a  day  after  taking  nourishment. 

Third  visit:  Evening  of  July  25.  Patient  up  running 
around,  looked  lots  brighter.  Bowels  hadn't  moved  any  more 
until  two  hours  after  oil  was  given  as  prescribed,  then  they  only 
moved  once;  discharge  looked  rather  natural,  offensive  odor 
gone.  Treatment:  Ordered  powders  continued,  three  a  day, 
for  another  day  or  two.  Lactopeptin  continued,  with  some 
form  of  malted  milk  as  a  supplementary  food.  Prescribed  more 
liberal  diet. 

July  26.  Mother  had  child  out  in  carriage,  informed  me 
that  baby  was  fond  of  her  medicine  (except  the  powders)  and 
malted  milk ;  looked  bright  and  was  doing  nicely. 
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ANGINA  PECTORIS— REPORT  OF  A  CASE. 


BY  MARK  MILLIKIN,  M.  D.,  HAMILTON,  O. 


A  young  man  22  years  of  age  riding  a  motorcycle  was 
seen  to  dismount  and  sit  on  the  curbstone.  He  sat  there  for 
a  few  moments  and  then,  as  bystanders  said,  he  fainted.  The 
patrol  was  called  and  took  him  to  the  hospital,  six  blocks 
away.  Dr.  H.  E.  Twitchell  was  called  and  arrived  with  him 
at  the  hospital. 

I  happened  to  be  in  the  ward  when  the  patient  was  brought 
in,  and  at  Dr.  Twitchell's  request,  examined  him.  The  doctor 
had  already  given  him  hypodermically  atropine  and  nitro- 
glycerine. He  was  very  pale,  moist  with  perspiration,  and  had 
a  feeble  pulse  of  48  per  minute.  He  was  conscious,  talking  in 
a  whisper  as  though  trying  to  avoid  effort.  His  appearance 
was  that  of  one  suffering  great  pain.  On  listening  to  the 
heart  it  was  surprising  to  note  the  weakness  of  the  beat.  In 
a  few  minutes  he  expired.  Probably  not  twenty  minutes 
elapsed  from  the  time  he  dismounted  his  cycle  until  death. 

These  symptoms  of  angina  pectoris  in  a  young,  healthy 
man  were  so  remarkable  that  permission  was  obtained  to  hold 
an  autopsy.  On  opening  the  chest  the  lungs  and  heart  ap- 
peared normal.  After  the  heart  was  removed  and  water  poured 
into  the  aorta  it  was  noted  that  its  valves  did  not  act.  The 
reason  was  soon  apparent  on  opening  the  left  ventricle  and 
the  aorta.  Attached  to  the  edge  of  one  of  the  valves  was  a 
band  resembling  a  chorda  tendinea  and  on  its  free  end  were 
two  nodules,  the  terminal  one  the  smaller.  From  the  latter 
was  a  very  fine  filament  which  may  have  been  attached  to 
che  ventricular  wall  below.  The  whole  thing  looked  like  a 
misplaced,  ruptured  chorda  tendinea.  The  terminal  nodule 
was  plugging  the  coronary  artery.  Could  the  effect  of  ische- 
miia  in  the  causation  of  angina  pectoris  be  better  shown? 
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Society  and  Association  Proceedin8:s. 


COLUMBUS  ACADEMY  OF  MEDICINE. 
Regular  Meeting,  November  7,  IP04, 

Number  of  members  present  forty-four,  visitors  six.  Pre- 
sentation of  specimens : 

Dr.  W.  J.  Means  presented  specimen  of  kidney  stone  along 
with  skyograph.  Dr.  Baldwin  presented  several  specimens,  con- 
sisting of  kidney^  fibroid,  specimen  of  intussusception,  fetus 
papyraceus,  tubercular  knee,  prostate  gland,  and  reported  an 
operation  on  case  of  hermaphrodism.  The  operation  revealed 
left  ovary  and  both  tubes  present,  organs  on  the  right  side  con- 
tained testicular  tissue. 

Dr.  Frank  Winder,  Secretary  of  the  Ohio  State  Board  of 
Medical  Registrations  and  Examination,  read  a  paper  on  the 
"Medical  Practice  Act."  It  was  discussed  by  Drs.  Baldwin, 
Loving,  Means  and  Waters 

Dr.  J.  D.  Dunham  read  a  paper  entitled,  "Report  of  Some 
Cases  of  Malaria."     (Page  529.) 

DISCUSSION. 
Dr.  Rankin :  My  early  career  as  a  physician  was  spent  in  a 
district  intensely  malarious.  I  have  seen  and  treated  all  forms 
and  phases  of  the  affection,  but  in  the  light  of  the  facts  of  today, 
without  knowledge  of  its  etiology,  its  development,  its  diffusion, 
or  its  prophylaxis.  The  word  malaria  is  a  misnomer  for  it 
embodies  a  theory,  which  has  been  disproved  entirely  by  a  host 
of  observers.  Malaria  is  not  due  to  air  or  effluvia  from  marshes, 
or  other  unwholesome  places.  It  has  been  proven  that  it  is 
possible  to  live  in  most  malarious  surroundings  without  con- 
tracting the  disease,  providing  care  be  taken  to  prevent  the  bites 
of  mosquitoes.  No  one  who  has  given  the  subject  serious  con- 
sideration, doubts  today  that  the  cause  of  malaria  is  an  animal 
parisite,  belonging  to  the  protozoa,  commonly  called  Plasmo- 
dium malariae.  The  immediate  host  is  man ;  the  definitive  host 
mosquito  of  the  genius  anopheles,  and  possibly  certain  other 
insects.     In  man  the  parasite  invades  the  red  blood  corpuscle, 
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appearing  as  an  active  ameboid  body.  It  absorbs  the  pigment 
from  the  corpuscles  and  becomes  itself  pigmented,  and  finally 
when  attaining  its  full  growth,  segments.  So  that  the  corpus- 
cles contain  a  large  number  of  spores.  The  rupture  of  the  cor- 
puscle liberates  these  spores  and  other  corpuscles  are  invaded, 
and  the  cycle  of  development  is  repeated.  Th  length  of  this 
cycle  varies ;  in  the  tertian  form  it  is  48  hours,  in  the  quartan 
form  it  is  72  hours.  The  quotidian  form  is  apparently  due  to  the 
development  of  two  sets  of  parisites.  The  cycle  of  evolution 
may,  or  may  not  be  repeated  indefinitely  in  the  blood.  True  to 
her  instinct  and  following  the  lead  of  Mother  Eve  of  the  genus 
homo,  who,  according  to  Holy  Writ,  was  responsible  for  all  sin 
in  the  world,  so  the  female  mosquito,  of  the  genus  Anopheles,  is 
responsible  for  all  the  malaria  in  the  world,  for  only  the  females 
suck  blood — the  male  subsists  entirely  upon  vegetable  nourish- 
ment. The  mosquito  hybernates  in  human  habitations.  The 
pregnant  female  comes  forth  from  her  winter  quarters  in  the 
springtime,  sucks  blood,  and  deposits  her  eggs  in  stagnant  pools 
and  swamps  supplied  with  vegetable  algae,  in  which  the  larvae 
and  chrysalides  develop  further  into  winged  insects.  These  hide 
in  various  places  during  the  day  and  fly  around  at  night,  between 
the  hours  of  sunset  and  sunrise,  sucking  the  blood  and  inocu- 
lating their  victims.  The  prophylaxis  of  malaria  consists  in  the 
prevention  of  inoculation.  The  means  advised  are:  The 
destruction  of  the  breeding  placed  of  the  mosquito.  The  isola- 
tion of  those  affected.  By  the  removal  of  the  parasite  from  the 
peripheral  circulation  by  the  use  of  quinine.  The  withdrawal  of 
persons  not  effected  to  a  distance  of  5  or  6  miles  from  those 
places  where  cases  of  malaria  exist.  The  prevention  of  the  mul- 
tiplication of  infective  parasites  by  the  use  of  small  doses  of 
quinine. 

Just  a  word  with  reference  to  the  differential  diagnosis  of 
malarial  fever.  The  only  indubitable  proof  of  the  presence  of 
malaria  lies  in  the  discovery  of  the  parasite  in  the  blood.  There 
is  no  doubt  but  that  the  term  malaria  has  been,  and  still  is,  used 
to  cover  a  multitude  of  diagnostic  sins.  Formerly  more  so  than 
now.  Uric  acid  and  adenoids  are  helping  us  out  in  these  days. 
It  is  a  good  practical  rule  to  suspect  malaria,  but  to  be  extremely 
charry  in  making  the  diagnosis  positive  unless  the  symptoms 
are  absolutely  twical  and  perhaps  not  then  even  without  the 
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finding  of  the  hematazoon.  That  an  intermittent  fever  is  not 
malaria  may  be  affirmed  with  almost  absolute  certainty  if  it 
-does  not  promptly  cease  when  quinia  is  given  in  sufficient  quan- 
tity. The  characters  of  the  blood  in  malaria  are  worthy  of 
special  notice,  owing  to  the  fact  that  the  red  blood  globules  are 
the  hosts  of  the  plasmodia,  there  is  extensive  destruction  of  the 
hemoglobin  and  a  diminution  of  red  cells  with  consequent 
anemia,  the  extent  of  the  latter  depending  upon  the  duration  and 
continuity  of  the  malarious  poisoning.  The  rapid  supervention 
of  the  anemia  is  indeed  characteristic  of  the  disease.  The  leu- 
<:ocytes,  as  a  rule,  are  diminished  in  number  and  some  are  pig- 
mented. The  frequency  of  herpes  in  malaria  is  a  notable  symp- 
tom. Intermittent  fever  requires  differentiation  mainly  from 
tuberculosis,  pyemia  or  concealed  suppuration,  pyelitis,  ulcer- 
ative endocarditis.  The  chills  and  intermittent  fever,  sometimes 
present  in  the  beginning  of  tuberculosis  are  not  arrested  by 
quinia,  the  plasmodium  is  absent  and  the  physical  signs  of  the 
finding  of  tuberculosis  bacilli  will  serve  for  differention.  Pyemia 
or  concealed  suppuration.  In  this  disease  the  chills,  fever  and 
sweats  occur  at  irregular  intervals,  there  is  more  prostration,  a 
marked  leucocytosis  exists,  the  malarial  organism  is  not  found 
and  recurrences  are  not  prevented  by  quinine.  Moreover,  there 
is  often  a  local  lesion  which  will  indicate  the  pyemic  nature  of 
the  intermittent  pyrexia.  Pyelitis  may  closely  simulate  inter- 
mittent fever,  but  the  presence  of  pyurea,  leucocytosis,  and 
perhaps  lumbar  pain  and  tenderness  and  swelling  of  the  kidney, 
together  with  the  blood  examination  and  the  therapeutic  test 
will  declare  the  pyelitic  origin  of  the  fever.  Ulcerative  endocar- 
ditis. In  addition  to  the  history,  clinical  symptoms  and  physical 
signs,  the  blood  examination  shows  absence  of  plasmodia  and 
the  presence  of  leucocytosis,  and  quinine  does  not  arrest  the 
chills  and  fever. 

Dr.  Loving  gave  more  in  detail  the  clinical  history  of  the 
cases  under  discussion  and  emphasized  the  difficulty  of  making 
a  diagnosis  of  malaria  without  the  blood  examination. 

Dr.  E.  J.  Wilson :  Of  course,  it  will  be  born  in  mind  by 
the  members  of  the  Academy  that  the  mosquito  is  but  a  carrier 
of  the  infection,  that  per  se  it  is  harmless  unless  it  also  has 
become  infected  and  this  infection,  of  course,  has  been  drawn 
from  some  other  infected    source;    this    may   be    an   infected 
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animal,  or  it  may  be  the  waters  of  the  swamps  where  the  ano- 
pheles die  and  drop  into  the  water,  which  they  do  after  deposit- 
ing their  eggs,  in  this  way  infecting  the  water  where  breeding 
takes  place. 

Dr.  Frank  Warner:  It  is,  as  Dr.  Rankin  has  said,  the 
female  mosquito  that  carries  the  infection. 

Strictly  speaking  it  is  but  a  single  variety  of  mosquito 
which  carries  malarial  infection  so  far  as  we  know,  the  Ano- 
pheles. Although  there  are  many  species  of  this  genus  that  are 
carriers  of  the  infection.  But  the  common  and  cosmopolitan 
culex  pipiens  has  nothing  to  do  with  the  dissemination  of  the 
disease.  It  is  the  anopheles  alone  which  performs  this  office. 
So  that  in  any  community  where  we  find  a  large  number  of 
mosquitoes,  if  we  would  know  whether  a  real  menace  confronts 
the  inhabitants,  we  should  determine  the  variety  of  the  insects. 
If  we  find  them  to  be  of  the  anopheles  species,  a  real  danger 
confronts  them,  whether  malaria  exists  at  the  time  or  not ;  if  the 
mosquitoes  are  of  the  species  culex,  no  danger  exists  of  ma- 
larial infection  becoming  disseminated  among  the  people. 
Indeed  many  times  you  will  find  anopheles  present  and  no 
malarial  infection.  But  they  are  supposed  to  be  the  definitive 
hosts,  and  when  the  anopheles  are  present  in  a  community, 
they  should  be  destroyed  or  a  continuous  danger  will  confront 
the  inhabitants  of  that  neighborhood. 

It  is  not  a  difficult  matter  to  distinguish  the  culex  from  the 
anopheles  mosquito.  The  culex  when  resting  on  the  wall  as- 
sumes a  position  parallel  with  the  wall ;  the  apopheles  rests  at 
an  angle  to  the  wall  frequently  almost  at  right  angles,  the  eyes 
looking  at* the  wall.  The  wings  of  the  culex  are  light  colored, 
those  of  the  anopheles  are  darker  colored.  The  palpa  or 
feelers  of  the  culex  are  much  shorter  than  the  proboscis  in  the 
female,  in  the  male  the  palpae  are  covered  with  long  hairs.  In 
the  anopheles  the  palpae  are  as  long  as  the  proboscis. 

The  eggs  of  the  mosquito  are  laid  on  the  water  and  hatch, 
after  a  number  of  hours,  becoming  larvae,  then  pupae  and  finally 
full  grown  mosquitoes  after  a  cycle  of  ten  days.  It  is  at  this 
period  that  mosquitoes  may  be  readily  destroyed  by  covering 
the  surface  of  the  water  in  which  they  are  breeding  with  petrol- 
eum oil.     A  small  quantity  of  the  oil  is  sufficient  to  destroy 
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the  mosquitoes  which  light  on  the  water  to  lay  their  eggs,  the 
larvae  which  must  come  to  the  surface  to  get  anr,  and  the  pupae 
as  they  come  to  the  surface  to  emerge  into  the  full  grown  mos- 
quito. 

The  tecnique  of  demonstrating  the  Plasmodium  of  malaria 
is  an  easy  one;  at  the  same  time  a  certain  one.  A  few  days 
ago,  I  saw  a  case  of  intermittent  fever  with  Dr.  J.  F.  Jones, 
of  this  city.  The  patient  had  only  recently  come  to  the  city 
from  Oklahoma,  I  believe.  He  brought  his  infection  with  him. 
In  thig  case,  as  in  all  others  in  which  malarial  infection  is  sus- 
pected, I  made  an  examination  of  the  blood  for  the  malarial 
parasite.  Placing  a  minute  drop  of  blood  between  two  cover 
slips,  I  quickly  slid  the  one  glass  from  the  other,  spreading  the 
blood  carefully.  After  air-drying  of  the  blood,  in  order  to  fix  it 
on  the  glass,  I  placed  the  two  slides  in  equal  parts  of  absolute 
alcohol  and  ether.  After  permitting  them  to  remain  here  for 
a  few  minutes,  they  were  removed  and  one  glass  stained,  fol- 
lowing the  method  laid  down  by  Gaylord  and  AschofI  in  their 
Pathological  Histology,  with  eosine  for  one  minute  and  counter- 
staining,  after  washing  and  drying,  with  Delafield's  haematox- 
alyn.  The  other  remaining  glass,  I  stained  with  methylene  blue, 
in  aqueous  solution,  following  the  method  pursued  by  Anders 
in  his  Practice.  In  both  slides  the  Plasmodium  was  present, 
thus  demonstrating  beyond  cavil  the  true  nature  of  the  disease. 

It  seems  to  me  that  the  time  has  come  to  quit  talking  of 
malarial  infection  without  demonstrating  the  presence  of  the 
Plasmodium.  For  malarial  infection  we  all  agree  is  associated 
with  the  Plasmodium  in  the  blood.  Without  this  parasite,  their 
is  no  malarial  infection. 

Kinsman — Neither  fact  or  analogy  gives  support  to  the 
view  that  the  mosquito  picks  the  malarial  Plasmodium  from 
the  stalks  of  plants.  When  the  mosquito  has  sucked  the  blood 
from  a  man  who  is  suffering  from  filaria  sanguinis  hominis, 
she  seeks  wa.ter  and  then  dies.  The  filaria  enter  her  eggs  in 
her  body  and  thus  her  progeny  is  ad  initio  the  bearer  of  other 
filaria  to  other  men  and  so  the  disease  is  propagated.  The  same 
thing  occurs  in  the  life  of  the  neiris  which  infects  butterflies. 
We  believe  the  mosquito,  after  having  bitten  a  man,  may  seek 
water  and  die — the  zygotoblasts,  infect  the  eggs  of  the  mos- 
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quito.  They  hatch  and  the  larvae  bear  the  infection  on  to  the 
mature  mosquito,  which  in  turn  infects  man. 

By.  invitation,  Dr.  Detmer  also  discussed  this  paper.  He 
referred  to  the  extensive  use  of  quinine  in  the  treatment  of 
malaria  and  to  the  fact  that  during  the  scarcity  of  quinine  fol- 
lowing Napoleon's  prohibition  of  the  importation  of  English 
merchandise  into  continental  Europe,  Dr.  Heim,  of  Berlin, 
found  a  good  substitute  in  arsenious  acid,  "which  is  still  used  in 
cases  resisting  the  action  of  quinine. 

Dr.  Rankin  requested  that  a  committee  be  appointed  by 
the  President  to  assist  in  the  arrangements  for  the  District 
Meeting  to  be  held  at  the  Hartman,  Nov.  15th.  President 
appointed  Drs.  Kinsman,  Upham  and  Lawrence. 

On  motion  the  question  of  recommending  "How  State 
Society  Reports  are  to  be  Printed*'  was  made  an  order  for  the 
meeting  of  Nov.  21st. 

Regular  Meeting,  November  21,  1904. 

Number  of  members  present  fifty-six,  visitors  eight.  The 
question  as  to  the  "Printing  of  State  Society  Reports"  came  up 
for  action.  On  motion  of  Dr.  Kinsman,  the  Society  recom- 
mends to  the  State  Association  that  its  proceedings  be  printed 
in  Journal  form.     The  motion  carried  without  opposition. 

In  the  report  of  cases  and  presentation  of  specimens,  Dr. 
E.  M.  Giliam  presented  specimen  of  hypertrophied  spleen.  Drs. 
Kinsman  and  Upham,  in  discussing  the  subject,  urged  the  im- 
portance of  a  blood  count  previous  to  such  an  operation. 

Dr.  Kinsman  reported  case  of  neck  injury  followed  by 
marked  infiltration  of  the  cellular  tissue.  Dr.  Crothers,  of  Hart- 
ford, Conn.,  read  a  most  interesting  paper  on  Inebriety,  which 
was  discussed  by  Drs.  Rodebaugh,  Kinsman  and  Rutter.  On 
motion  by  Dr.  Frank  Warner,  the  Academy  tendered  a  vote  of 
thanks  to  Dr.  Crothers  for  his  valuable  paper. 


TENTH  DISTRICT  MEDICAL  ASSOCIATION. 

The  first  annual  meeting  of  this  Association  was  held  at  the 
Hotel  Hartman,  Columbus,  O.,  Tuesday,  Nov.  15,  1904.  The 
district  embraces  the  following  counties:  Crawford,  Morrow, 
Knox,  Union,  Delaware,  Madison,  Franklin,  Pickaway,  Fair- 
field, and  Ross. 

The  meeting  was  called  to  order  by  Dt.  T.  W.  Rankin, 
Columbus,  Councilor  for  the  district.     On  nomination  by  Dr. 
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D.  N.  Kinsman,  Dr.  Wm.  B.  Hedges,  of  Delaware,  was  elected 
President.  On  the  motion  of  Dr.  Frank  Warner,  Dr.  J.  H.  J. 
Upham  was  elected  Secretary. 

Dr.  Brooks  F.  Beebe,  of  Cincinnati,  O.,  presented  the  sub- 
ject of  "Medical  Organization,"  in  wl^ich  he  ably  outlined  the 
scientific,  social,  and  political  advantages  of  organization.  "Man- 
agement of  Acute  Pelvic  Inflammation"  was  the  subject  of  a 
paper  (to  be  published  in  the  January  number  of  this  Journal)^ 
by  Dr.  R.  E.  Skeel,  of  Cleveland.  The  paper  was  discussed  by 
Drs.  W.  D.  Hamilton,  W.  J.  Means,  J.  F.  Baldwin  and  Frank 
Warner.  Dr.  D.  N.  Kinsman,  of  this  city,  read  an  exhaustive 
and  valuable  paper  on  "Some  Phases  of  Hysteria,"  which  was 
discussed  by  Drs.  W.  D.  Deuschle,  E.  J.  Wilson,  and  H.  M. 
Hazelton.  "Traumatic  Pleuritis"  was  the  subject  of  a  paper 
by  Dr.  W.  C.  Chidester,  of  Delaware.  This  paper  was  dis- 
cussed by  Dr.  W.  J.  Means.  W.  C.  Gates,  of  Marysville,  read 
a  paper  on  "Meeting  Emergencies;"  it  was  discussed  by  Dr. 
Starling  Loving.  Dr.  H.  M.  Hazelton,  of  Lancaster,  presented 
the  subject  of  "Angina  Pectoris."  This  paper  which  will  be 
published  in  a  future  issue  of  the  Journal,  was  discussed  by  Dr. 

E.  J.  Wilson. 

At  this  meeting  the  following  resolutions  were  adopted: 

"In  view  of  the  notoriety  recently  given  the  Ohio  Hospital 
for  Epileptics  at  Gallipolis,  O.,  be  it 

"Resolved,  That  this  Association  condemns  all  political 
methods  in  dealing  with  the  benevolent  institutions  of  Ohio 
and  calls  upon  the  chief  executive  to  uphold  the  hands  of  all 
competent  and  worthy  medical  officers  of  the  state,  and  not  per- 
mit the  interference  of  any  person  for  political  reasons,  and 
further,  that  this  Association  will  not  support  any  administra- 
tion that  so  misuses  the  benevolent  institutions ;  and  be  it 

"Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his 
excellency,  the  governor,  Myron  T.  Herrick,  and  to  the  superin- 
tendent of  the  Ohio  Hospital  for  Epileptics." 

Banquet — Dr.  J.  E.  Brown,  Toastmaster.  About  fifty 
physicians  were  present.  The  following  toasts  were  presented : 
"What  is  it?"  C.  C!  Probst,  Columbus;  "Some  Society  Bene- 
fits," Geo.  W.  Moorehouse,  Sparta;  "The  Ohio  State  Medical 
Association,"  S.  S.  Halderman,  Portsmouth;  "The  Physician 
from  the  Lawyer's  Standpoint,"  Hon.  J.  M.  Butler,  Columbus : 
"A  Toast,"  R.  E.  Skeel,  Cleveland ;  "Side  Shows,"  J.  W.  Clem- 
mer,  Columbus ;  "A  Toast,"  Brooks  F.  Beebe,  Cincinnati.  The 
best  of  fellowship  prevailed.  Both  the  meeting  and  banquet 
were  a  decided  success. 


SECOND  DISTRICT  MEDICAL  ASSOCIATION. 

Th*e  first  annual  meeting  of  the  Second  Councilor  District 
of  the  Ohio  State  Medical  Association  met  at  the  Hotel  Beckel, 
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Dayton,  O.,  Nov.  17,  1904.  Dr.  D.  R.  Silver,  of  Sidney,  was 
elected  president;  Dr.  F.  P.  Anzinger,  of  Springfield,  secretary 
and  treasurer.  A  committee  was  appointed  to  arrange  for 
permanent  organization  and  to  select  the  next  place  of  meeting. 
Dr.  J.  S.  Beck,  of  Dayton,  presented  a  set  of  resolutions  and 
moved  their  adoption.  Carried.  These  resolutions  were  sim- 
ilar to  those  published  in' our  last  issue  (see  page  515),  express- 
ing confidence  in  the  honesty  of  Dr.  A.  P.  Ohlmacher,  and 
declaring  disapproval  of  political  interference  in  the  manage- 
ment of  benevolent  and  medical  institutions  of  the  state.  Dr. 
R.  H.  Grube,  of  Xenia,  read  a  paper  on  "Neurasthenia."  Dis- 
cussion opened  by  Dr.  F.  C.  Gray,  Dayton,  followed  by  Drs. 

A.  Boone,  B.  F.  Beebe,  B.  R.  McClellan,  D.  G.  Reilly,  H.  F: 
Lorimer.  Dr.  C.  A.  L.  Reed  gave  an  address  on  "National 
Medical  Legislation."  After  adjournment  dinner  took  place. 
Dr.  W.  J.  Conklin  served  as  toastmaster.  "After-dinner  Talks" 
were  given  by  Drs.  J.  E.  Sylvester,  F.  D.  Bain.  H.  Bonner, 

B.  F.  Beebe,  C.  A.  L.  Reed.  The  component  societies  were 
well  represented  and  in  all  the  first  meeting  of  the  Second  Coun- 
cilor District  was  a  success  due  largely  to  the  efforts  of  the 
Councilor  Dr.  H.  Bonnet. 


OHIO  SOCIETY  OF  U.  S.  EXAMINING  SURGEONS. 

On  Thursday,  Nov.  17th,  in  response  to  an  invitation  sent 
to  every  Board  of  Pension  Examiners  in  the  State,  a  meeting 
was  held  at  the  Neil  House,  for  the  purpose  of  considering  the 
desirability  of  organizing  a  State  Societv  of  Pension  Examiners. 
After  a  pretty  full  discussion,  it  was  thought  that  much  good 
might  be  accomplished  by  the  organization  of  such  a  society. 
Dr.  Chas.  D.  Mills,  of  Marvsville,  was  elected  temporary  pres- 
ident and  O.  C.  Andre,  of  Waverley,  was  elected  secretary.  It 
was  decided  to  hold  two  meetings  annually,  the  first  one  to  be 
on  Thursday  at  1  o'clock,  the  second  day  of  the  meeting:  of  the 
Ohio  State  Medical  Association,  at  Columbus,  at  which  time  a 
permanent  organization  will  be  made,  constitution  and  by-laws 
adopted. 

Drs.  J.  S.  Hedges,  of  Delaware ;  S.  B.  Lic:htner,  of  Sabina ; 
and  J.  U.  Barnhill,  of  Columbus,  were  appointed  on  constitution 
and  by-laws,  to  report  at  the  May  meeting. 

Drs.  C.  D.  Mills,  of  Marysville;  O.  C.  Andre.  Waverley;  E. 
R.  Baker,  Dayton,  were  appointed  a  committee  on  programme 
for  the  next  meetinief.  On  motion  the  secretary  was  instructed 
to  extjend  an  invitation  to  Dr.  Houston,  medical  referee  of  the 
Pension  Bureau,  at  Washington,  D.  C,  to  meet  with  the  So- 
ciety at  its  first  meting. 

Drs.  Woodruff,  Columbus;  Frank  Warner,  Columbus;  A. 
T.  Quinn,  Wilmingfton,  were  appointed  a  committee  to  arrange 
for  next  meeting.  There  seemed  to  be  a  general  feeling  voiced 
by  President  C.  D.  Mills,  that  there  was  need  for  such  an  organ- 
ization and  that  success  of  the  movement  would  be  assured. 
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Editorial. 


CHRISTMAS  GREETING. 
With  this  closing  number  of  the  thirty-eighth  volume  of  the 
Journal,  we  wish  to  extend  cordial  greetings  to  our  readers 
and  patrons, — a  merry  Christmas  and  prosperous  New  Year.  We 
desire  to  thank  the  profession  in  general  and  the  local  profession 
in  particular  for  the  generous  support  constantly  given.  The 
table  of  contents  which  accompanies  this  issue,  contains  the 
names  of  forty-eight  contributors  of  original  articles,  several  of 
them  the  result  of  original  research,  and  others  of  no  less 
scientific  interest,  culled  from  the  field  of  experience.  We  desire 
alscb  to  thank  patrons  of  our  advertising  pages  for  their  con- 
tinued support.  We  have  sought  to  reserve  these  pages  for 
ethical  advertisements.  In  our  book  reviews  may  be  found, 
thanks  to  the  courtesy  of  our  publishers  of  medical  books, 
reviews  of  the  best  medical  works  published  within  the  year. 
To  our  exchanges,  most  welcome  visitors  and  guests,  we  also 
extend  cordial  greetings.  They  have  brought  to  us,  from  a  wide 
field,  original  articles,  discussions  and  news  notes,  many  of 
which  have  helped  to  enrich  our  own  pages. 
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We  desire  to  bespeak  the  same  cordial  cooperation  on  the 
part  of  contributors,  advertising^  patrons,  book  publishers,  and 
exchanges  during  the  coming  year  that  has  been  vouchsafed  to 
us  during  the  past.  We  hope  to  merit  your  continued  patron- 
age and  at  all  times  to  worthly  represent  the  best  interests  of 
the  profession. 

Every  physician  should  make  an  effort  to  contribute  some- 
thing each  year,  through  the  medical  journals,  to  the  advance- 
ment of  his  beloved  profession.  His  best  observations  and  con- 
clusions should  be  thus  recorded.  Will  you  not,  kind  reader, 
promise  yourself  to  furnish  to  some  medical  journal  at  least  one 
original  article,  case  report,  or  practical  conclusion,  for  publica- 
tion some  time  within  the  year  ? 

In  this  season  of  reflection  and  new  resolves,  we  trust  you 
will  consider  seriously  this  question  and  give  an  affirmative 
answer  as  a  New  Year's  pledge.  At  least  before  you  drop  the 
subject  consider  the  advantages  of  such  an  undertaking.  It  would 
cultivate  observation,  systematize  note  taking,  stimulate  effort,, 
and  greatly  aid  in  your  professional  success,  while  the  realiza- 
tion that  you  are  addressing  a  large  circle  of  readers  and  con- 
tributing to  the  advancement  of  medical  science  and  the  better- 
ment of  your  beloved  profession  would  give  life  a  new  mean- 
ing— the  pleasure  of  replenishment  by  giving,  of  growing  strong 
by  doing. 

INCREASED  STATUTORY  REQUIREMENTS. 

Statutory  requirements  for  the  practice  of  medicine  have 
been  greatly  advanced  during  the  last  ten  years.  Several 
states  now  require  four  full  courses  of  lectures  in  separate  years 
as  a  prerequisite  to  graduation,  and  in  these  states,  colleges 
which  grant  advanced  standing  to  students  for  literary  degrees 
or  work  done  in  other  than  medical  colleges  are  not  regarded 
35  in  good  standing  and  none  of  their  graduates  can  be  admitted 
to  the  licensing  examinations. 

The  Minnesota  state  law  requires  that  each  applicant,  if  he 
g^raduated  after  January  1,  1899,  or  completed  his  final  course 
of  lectures  after  January  1,  1899,  must  show  proof  that  he  has 
attended  four  full  courses  of  lectures  and  attended  a  recognized 
medical  college,  each  course  covering  a  period  of  not  less  than 
twenty-six  weeks,  and  no  two  courses  within  the  same  year. 
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Graduates  of  medical  colleges  granting  advanced  standing 
for  work  done  at  other  than  medical  colleges  shall  not  be  eligible 
to  the  examination  g^ven  by  this  board. 

In  New  Jersey  candidates  must  have  received  a  diploma  con- 
ferring the  degree  of  Doctor  of  Medicine  from  some  legally 
incorporated  medical  college  which,  in  the  opinion  of  said  Board, 
was  in  good  standing  at  the  time  of  issuing  the  diploma,  in  the 
United  States,  or  a  diploma  of  license  conferring  the  full  right 
to  practice  medicine  and  surgery  in  foreign  countries  and  have 
also  studied  medicine  not  less  than  four  full  school  years  of  at* 
least  nine  months  each,  including  four  satisfactory  courses  of 
lectures  of  at  least  seven  months  each  in  four  different  calendar 
years  in  some  legally  incorporated  American  or  foreign  medical 
college,  prior  to  the  granting  of  said  diploma  or  foreign  license. 

The  New  York  State  law  requires  "evidence  that  appli- 
cant has  studied  medicine  not  less  than  four  full  school  years  of 
at  least  nine  months  each,  including  four  satisfactory  courses  of 
at  least  six  months  each,  in  four  different  calendar  years  in  a 
medical  school  registered  as  maintaining  at  the  time  a  satis- 
factory standard.  New  York  medical  schools  and  New  York 
medical  students  shall  not  be  discriminated  against  by  the  regis- 
tration of  any  medical  school  out  of  the  state,  whose  minimum 
graduation  standard  is  less  than  that  fixed  by  statute  for  New 
York  medical  schools." 

An  amendatory  act  makes  provision  for  the  granting  of 
sophomore  standing  to  students  who  have  completed  a  regis- 
tered literary  course,  but  thus  far  this  amendment  has  remained 
inoperative. 

Kentucky  exacts  actual  attendance  upon  80  per  cent,  of  each 
of  four  courses  of  instruction  of  not  less  than  thirty  continuous 
weeks,  excluding  holidays,  in  four  separate"  years.  No  pro- 
vision is  made  for  advanced  standing  for  A.  B.,  B.  S.,  or 
other  degrees.  The  entrance  requirement  varies  from  a  high 
school  or  teacher's  certificate  to  graduation  from  ai  literary  col- 
lege with  the  additional  requirement  that  a  specific  amount  of 
science  and  two  modern  languages,  namely  French  and  German, 
be  included  in  the  college  course. 

The  Ohio  State  Board  of  Medical  Registration  and  Exam- 
ination has  hitherto  required  that  the  applicant  for  the  licensing 
examination  shall  have  graduated  from  a  medical  college  which 
requires  attendance  upon  four  annual  sessions  of  at  least  six 
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months  each,  for  all  candidates  except  the  g^raduates  of  literary 
colleges,  who  have  been  granted  advanced  standing  of  one  year. 
But  there  is  now  pending  a  proposed  amendment  which  will 
lengthen  the  course  to  seven  months,  and  give  advanced  stand- 
ing only  to  those  who  have  pursued  a  literary  course,  furnishing 
a  full  equivalent  of  the  first  medical  year.  The  adoption  of  this 
amendment  by  the  Ohio  Board  will  be  a  decided  gain  in  the 
interest  of  higher  medical  education,  as  it  will  lengthen  the  med- 
ical course  to  seven  months  and  practically  exact  from  all  stu- 
•  dents  four  years  of  medical  study. 

Certainly  the  Ohio  Board  can  do  nothing  less  than  adopt 
this  amendment,  but  it  is  a  matter  worthy  of  careful  consider- 
ation as  to  whether  they  may  not  soon  exact  four  full  years 
of  medical  study  in  registered  medical  colleges  without  any  pro- 
vision for  advanced  standing  for  work  done  in  other  than  med- 
ical colleges.  For  if  other  states  whose  laws  have  been  quoted 
above  adhere  to  the  standards  which  they  have  adopted,  namely, 
four  years'  medical  course  for  all  students,  then  the  diplomas 
issued  by  colleges  granting  advanced  standing  under  the  mini- 
mum requirement  of  the  Ohio  law  would  not  entitle  the  holders 
to  practice  medicine  in  the  above  states. 


FETID  BREATH  OF  EPILEPTICS. 
All  who  have  had  any  experience  with  epileptic  persons 
must  have  observed  the  foul  breath  of  these  persons  during 
and  particularly  after  an  epileptic  seizure.  This  condition 
is  much  more  marked  in  some  cases  than  in  others.  A  few 
years  ago,  the  author  made  an  effort  to  have  the  exhaled  breath 
of  an  epileptic  during  his  recovery  from  the  siezure  collected 
and  analyzed,  but  owing  to  the  lack  of  facilities,  the  effort  was 
abandoned.  The  analysis  of  the  exhaled  breath  might  throw 
some  light  upon  the  metabolic  changes  which  are  going  on  in 
the  system  and  possibly  reveal  the  presence  of  an  excess  of  cer- 
tain leucomains  and  other  products  which  are  retained  in  the 
system  up  to  the  time  of  the  seizure.  We  note  that  the  Vienna 
Academy  of  Science  has  offered  a  prize  of  more  than  $1,000  for 
the  best  essay  on  the  "Changes  Which  Take  Place  in  Albumin" 
in  the  system  and  especially  with  reference  to  whether  the 
nitrogen  is  excreted  in  the  form  of  free  gaseous  nitrogen  either 
by  the  lungs  or  through  the  skin. 
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The  Atlanta  College  of  Physicians  and  Surgeons  is  to  erect 
a  new  college  building  at  the  cost  of  $100,000. 

Prof.  Robert  Koch  retired  Oct.  lst>  from  the  position  of 
Director  of  the  Institute  of  Infectious  Diseases,  at  Berlin. 

The  North-westhern  Medical  Society  —  This  society 
holds  a  meeting  in  Tiffin,  Ohio,  Dec.  15-16.  Dr.  H.  B.  Gibbon, 
president. 

Everybodies'  Magazine  and  the  Ladies  Home  Journal  are 
to  be  commended  for  the  stand  which  they  have  taken  against 
the  advertisement  of  patent  medicines. 

It  is  reported  that  Columbus  is  to  have  another  hospital, 
to  be  known  as  the  Columbus  General  Hospital.  A  company  of 
stockholders  has  been  formed  and  a  desirable  site  secured  on 
East  Broad  street. 

"Physicians  desiring  to  contribute  papers  upon  Internal 
Medicine  will  kindly  send  titles  at  their  earliest  convenience  to 
the  Secretary  of  the  Section  on  Medicine,  Dr.  Judson  Daland, 
317  South  18th  street,  Philadelphia,  Pa." 

Dr.  J.  B.  Daugherty,  who  served  last  year  as  physician 
at  the  Protestant  Hospital,  was  married  Nov.  1  to  Miss  Jeanette 
Evans,  a  graduate  nurse  of  the  hospital,  at  the  home  of  the 
bride's  mother,  Mrs.  Ralph  Evans,  at  Granville,  Ohio. 

The  American  Journal  of  Urology,  the  first  number  of  this 
publication  appeared  Oct.,  1904,  Editor  Dr.  Henry  G.  Spooner 
of  New  York.  This  issue  contains  articles  by  Dr.  Howard  A. 
Kelley,  Dr.  Wm.  Ayers  and  Dr.  Ferdinan  Kathelm. 

Mr.  Cawthra.  Mulock,  of  Toronto,  according  to  the  Do- 
minion Medical  Monthly,  has  donated  $100,000  for  an  out-door 
department  for  the  Toronto  General  Hospital,  with  the  stipu- 
lation that  every  facility  shall  be  afforded  for  clinical  teaching. 

State  Medical  Journal  —  The  Missouri  State  Medical 
Association  began  July  1st  of  this  year  to  publish  its  trans- 
actions in  the  form  of  a  medical  monthly  entitled  "The  Journal 
of  the  Missouri  State  Medical  Association,"  Dr.  C.  M.  Nichol- 
son, editor. 

The  regular  meeting  of  the  Greene  County  Medical  Society 
was  held  Thursday,  November  3d,  1904,  at  their  rooms  in  the 
Court  House.  Dr.  J.  O.  Stewart,  of  Cedarville,  read  the  paper 
of  the  day:  Subject — "Causes  of  Impairment  of  Vision."  S.  S. 
Wilson,  President;  A.  C.  Messenger,  Secretary. 
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Ptomain  Poisoning.— Three  deaths  at  Grogan  are  be- 
lieved to  have  resulted  from  putrescent  food.  Drs.  Turner 
and  Blystone  held  the  postmortem  examination  and  Prof.  C.  C. 
Howard  analyzed  the  contents  of  the  stomach.  It  was  the  cor- 
oners verdict  that  the  deaths  had  resulted  from  ptomain  pois- 
oning. 

Dr.  Angelo  Scarenzio,  of  Italy,  inventor  of  the  method  of 
subcutaneous  injections  of  calomel  in  the  treatment  of  syphilis, 
was  recently  presented  with  a  gold  medal  on  the  occasion 
of  the  fortieth  anniversary  of  the  introduction  of  this  method. 
The  medal  was  presented  by  Professor  Camillo  Golgi,  Rector 
of  the  University  of  Pavia. 

Roentgen  Burns. — Dr.  Weigel,  of  Rochester,  a  prominent 
orthopedic  surgeon  and  ex-president  of  the  American  Ortho- 
pedic Association,  who  has  been  an  enthusiastic  amateur  pho- 
tographer, using  the  x-ray  "in  illustrating:  or  diagnosticating 
injuries  and  deformities"  had  his  right  hand  and  three  fingers 
of  his  left  amputated  Oct.  11th,  as  the  result  of  injuries  from 
prolonged  experimentation  with  Roentgen  rays. 

For  Sale — My  business  as  practicing  physician  amounting 
to  two  thousand  dollars  per  year.  Am  located  in  town  of  Big 
Plain,  Ohio,  with  excellent  surrounding  community.  Nine  miles 
from  the  county  seat,  London,  and  nine  miles  form  West  Jeffer- 
son. Can  reach  patients  by  best  roads  in  the  state.  Will  sell 
for  the  invoice  price  of  my  line  of  drugs,  which  I  have  on  hand. 
Call  on  or  address.  Dr.  C.  H.  Baumgardner,  Big  Plain,  0. 

Fourth  Pan-American  Medical  Congress,  Panama,  Janu- 
ary 2d-6th.  Steamer  will  leave  New  Orleans  for  Colon  on 
December  28th,  1904,  at  10  A.  M.,  reaching^  Colon  (Panama) 
January  2d,  1905,  the  opening  dav  of  the  Cong^es^.  Those 
who  intend  to  choose  this  route  will  please  forward  their  names 
to  Dr.  R.  Matas,  Secretary  of  Section  of  General  Surgery,  No. 
2255  St.  Charles  Ave.,  New  Orleans,  La.,  not  later  than  Decem- 
ber 22d,  1904. 

The  Columbus  Academy  of  Medicine  will  hold  its  annual 
election  of  officers  on  the  evening  of  December  19,  at  which 
meeting  there  will  be  a  short  symposium  on  Tuberculosis.  Dr. 
Carl  Spohr  will  have  a  paper  on  the  Causation,  Dr.  J.  W.  Clem- 
mer  on  Prevention,  and  Dr.  C.  O.  Probst  on  Treatment  of 
Tuberculosis ;  after  which  there  will  be  a  brief  discussion,  lead 
by  Drs.  Warner,  Fullerton,  Kinsman  and  Wilson.  This  pro- 
gram will  be  followed  by  the  annual  luncheon  or  banquet. 

Seneca  County  Medical  Society  —  A  regular  meeting 
of  this  society  was  held  Nov.  17th.  The  following  program 
was  carried  out :  Dr.  R.  G.  Steel  presented  a  paper  on  "Differ- 
ential Diagnosis  of  Glaucoma  and  Trifacial  Neuralgia."    It  was 
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discussed  in  connection  with  the  report  of  cases.  The  society 
consists  of  about  thirty  of  the  leading  practitioners  of  Seneca 
County  who  take  active  interest  in  the  work  of  the  society.     Dr. 

D.  O.  Fellers  read  a  paper  on  "Eczema,"  which  was  discussed  by 

E.  L.  Overholt. 

The  American  Public  Health  Association  will  hold  its 
twenty-second  annual  meeting  at  Havanna,  Cuba,  Jan.  9-13, 
1905,  under  the  presidency  of  Dr.  Carlos  J.  Finlay,  of  Havanna. 
Dr.  C.  O.  Probst,  of  Columbus,  is  secretary  of  this  Association 
and  a  member  of  a  special  committee  on  Etiology  of  yellow 
fever  and  of  the  publication  committee.  With  the  view  of  secur- 
ing mutual  protection  against  the  propagation  of  yellow  fever, 
the  British,  French  and  Dutch  colonies  in  the  West  Indies  and 
on  the  American  continent  have  been  invited  to  send  delegates 
to  this  meeting. 

Senator  Coe  —  Dr.  Henry  Waldo  Coe,  editor  of  the  Med- 
ical Sentinel  and  a  distinguished  neurologist,  has  been  elected 
State  senator  from  Portland,  Oregon.  Dr.  Coe  visited  Colum- 
bus last  summer  and  was  the  guest  of  the  Columbus  Academy 
of  Medicine  at  one  of  its  meetings.  While  in  Ohio  and  particu- 
larly at  the  Atlantic  meeting  of  the  American  Medical  Associa- 
tion, Dr.  Coe  presented  in  strong  terms,  the  claims  of  Portland 
and  did  much  to  create  sentiment  in  favor  of  that  city  as  a 
meeting  place  for  the  Association,  in  1905.  Dr.  Coe  is  also 
treasurer  of  Crystal  Springs  Sanitarium,  at  Portland. 


Recent  fledical  Books. 


VoN  Bergmann's  Suroery.  a  System  of  Practical  Surgery. 
By  Drs.  E.  von  Bergniann,  of  Berlin,  P.  von  Bruns,  of  Tubin- 
gen and  J.  von  Mikulicz,  of  Breslau.  Edited  by  William  T. 
Bull,  M.  D.,  Professor  of  Surgery  in  the  College  of  Physicians 
and  Surgeons  (Columbia  University),  New  York.  To  be  com- 
plete in  five  imperial  octavo  volumes,  containing  over  4000 
pages,  1600  engravings  and  110  full-page  plates  in  colors  and 
monochrome.  Sold  by  subscription  only.  Per  volume,  cloth, 
$6.00 ;  leather,  $7.00 ;  half  morocco,  $8.50,  net.  Volume  HI 
just  ready.  918  pages,  595  engravings,  21  plates.  Lea 
Brothers  Co.,  Nos.  706,  708  and  710  Sansom  St.,  Philadelphia, 
July,  1904. 

The  first  volume  of  the  American  edition  of  von  Bergmann, 
von  Bruns  and  von  Mikulicz's  great  surgery  dealt  with  the  Head, 
the  second  with  the  Neck,  Thorax  and  Spinal  Column,  and  the 
third,  just  fresh  from  the  press,  considers  the  surgery  of  the 
Extremities.    The  arrangement  of  the  subjects  in  the  successive 
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volumes  is  evidently  planned  for  the  purpose  of  facilitating  con- 
sultation. 

As  each  country  has  its  special  conditions  and  preferences 
as  to  operations,  the  translators,  themselves  skilled  surgeons, 
under  the  general  editorship  of  Professor  William  T.  Bull,  of 
New  York,  have  added  whatever  is  necessary  to  make  the  work 
representative  of  American  practice,  so  that  the  surgeon  may 
feel  assured  of  possessing  the  latest  and  fullest  surgical  knowl- 
edge of  the  two  continents. 

The  third  volume  exceeds  even  its  two  predecessors  in 
wealth  of  engravings  and  colored  plates. 


Essentials  of  Bacteriology.  By  M.  V.  Ball,  M.  D.,  formerly 
Resident  Physician  at  the  German  Hospital,  Philadelphia. 
Fifth  Edition,  Thorougfhly  Revised.  By  Karl  M.  Vc 
M.  D.,  Assistant  Pathologist  at  the  College  of  Physicians 
and  Surgeons  (Columbia  University),  New  York  City.  12mo 
volume  of  343  pages,  with  96  illustrations,  some  in  colors, 
and  six  plates.  Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Company,  1904.     Cloth,  $1.00  net. 

Within  the  last  few  years  rapid  progress  in  Bacteriology 
has  involved  many  radical  changes  in  the  escience,  necessitating 
a  thorough  revision  in  the  preparation  of  this  edition.  It  is 
with  pleasure  we  note  the  inclusion  of  all  the  recent  advances 
in  the  subjects  of  Immunity,  Tuberculosis,  Yellow  Fever,  Dys- 
entery, Bubonic  Plague,  and  other  infectious  diseases,  making 
the  work  reflect  as  faithfully  as  possible  the  present  status  of 
Bacteriology.  We  can  confidently  say  that  this  book  in  the 
present  fifth  edition  will  be  found  of  inestimable  service  to  the 
student. 


Essentials  of  Anatomy;  including  the  Anatomy  of  the  Vis- 
cera. By  Charles  B.  Nancrede,  M.  D.,  Professor  of  Surgciy 
and  Clinical  Surgery  in  the  University  of  Michigan,  Ann 
Arbor.  Seventh  Edition,  Thoroughlv  Revised.  12mo  vol- 
ume of  419  pages,  fully  illustrated.  Philadelphio,  New  York, 
London:  W.  B.  Saunders  &  Company,  1904.  Cloth,  $1.00 
net. 

This  work,  now  in  its  seventh  edition,  has  met  with  a  most 
cordial  reception  In  this  revision  the  entire  book  has  been 
carefully  gone  over  and  the  section  on  the  Nervous  System 
completely  rewritten  The  illustrations  throughout  the  text  are 
excellent,  showing  the  anatomy  of  various  parts  with  unusual 
clearness  Students,  and  indeed  young  practitioners,  will  fincf 
the  work  of  great  service 
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NEW"YORK  POLYCLINIC 

riEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  5t.,  New  York  City. 

POUNDBO  IN  1881. 

PRACTICAL  POST  GRADUATE  COURSES  IN  ALL  THE  DEPARTMENTS  OF  MEDICIflE 

AND  SURGERY. 

The  Dispensary  and  Hospital  annexed  to  the  Institution  jielded  a  yariety  of 
material  for  clinical  demonstrations  of  the  technic  of  major  and  minor  surgical 
operations,  the  diagtiosis  and  treatment  of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Becteriology  and  Urinary,  Analysis. 

Classes  in  Operative  Surg^ery  and  Electro-Radio  Therapy. 

For  further  information,  address 

CHARLES  H.  CHETWOOD,  H.  D., 

Secretary  of  the  Faculty. 

Chicago  Policlinic  and  Hospital 

PIONEER  POST-QRADUATE  SCHOOL  OF 
THE  WEST. 

Practical  CLINICAL  COURSES  in  aU  branches  of  MEDICINE  and 
SURGERY  with  exceptional  facilities  for  work  in  Pathology  and  Anatonny, 
combine  to  make  the  Policlinic  the  most  desirable  S'^hool  in  the  West  for 
the  practictioner  who  desires  to  keep  in  touch  with  modern  thought  and 
procedure. 

For  announcement  and  schedule,  address : 

MALCOLM  Lr.  HARRIS,  M.  D.,  Sec'y, 

17a  B.  Chicago  Ave.,  CHICAGO,  Ilrl^. 


WESTERN    PENNSYLVANIA    MEDICAL    COLLEGE. 

PITTSBURG,  PBNN'A. 

SESSIONS  OF   1904-1906— NINETEENTH  YEAR. 
MEDICAL  DEPARTMENT  OF  THE  WESTERN  UNIVERSITY  OF  PENNSYLVANIA. 

Graded  Courses  of  Eigrht  Months.  Commencinir  October  1, 1904.  Foot  years 
required.  Instruction  practical.  Superior  clinical  advantages  offered  students. 
College  and  Clinic  buildings  commodious.  Extensive  Laboratories  and 
Apparatus.  Hospital  Medical  Clinics  and  Ward  bedside  Clinics,  Surgical  and 
Medical,  Operating,  and  Maternity,  and  Dispensary  and  Out-door  Clinics  daily. 
Laboratory  work  continuous.     Quizzes  regular. 

For  particulars,  address  Prof.  J.  C.  Langb,  M.  D.,  Dean,  129  Ninth  Street, 
Pittsburgh,  Pa.,  or  Dr.  W.  J.  Asdai^k,  Sec*y  Board  of  Trustees, 

5523  Ellsworth  Avenue,^  E.  E.,  PltUburg,  Pa. 


Digitized  by  VjOOQIC 


The  GREASE  iH  COD  LIVER.  Olb 


Deranges  the  etomach  and  hinders  digestion.    That's  the  reason 
Hagee's  Cordial  of  Cod  Liver  Oil 

with 

Hypophosphites  of  Lime  and  Soda 

is  so  moch  better  than  plain  cod  liver  oil  or  emnlsions.    The  grease 
has  been  eliminated— the  active  principles  only  being  retained.    Ton 
^^_-^^^  get  an  the  good  withont  the  bad.    The  stomach  assimilates  it— 
^^^^^^  the  blood  absorbs  it— the  tissues  feed  on  it.   It  contains  all  the 
alterative,  nutritive,  reconstructive  and  vitalizing  properties 
^J^J^i^^  I  oi  cod  liver  oil  withont  the  grease,  or  the  taste,  or  the  odor  that 
have  done  so  much  to  injure  the  reputation  of  cod  hver  oil. 
HAOEE'S  COlDIAl  stimulates  nutrition  and  assimilation. 
Useftd  in  phthisis,  scrofula  and  all  chronic  pectoral  complaints, 
coughs,  colds,  brain  exhaustkm,  nervous  debility,  palay,  chronic  cuta- 
neous eruptions  and  impaired  digestion.    Diminishes  the  toxicity  of  lea- 
comaines  and  favors  their  oxidation.   Prescribe 

CORI>.  OL.  MORRHUAB  COMP.  (Hafee) 
and  your  patients  will  take  it  Put  up  in  16  os.  bottles  only. 


Kiiihiimuni  Ch^micul  Co. 


^M(/, 


ON  EVERY 


'ff, 


Please  Remember 

that,  in  addition  to  its  bene- 
ficial action  upon  the  appetite, 

digestion  and  assimilation, 

GRAY'S— TONIC-"' 


stimulates  nutrition,  enriches  the  blood,  restores 

vitality.      It  is  the  remedy  of  choice 

in  debility  and  malnutrition 

THE  PURDUE  FREDERICK  CO.. 

298  Broadwav.  New  Vnrtc 
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DOSE  FOBMULA 

On. fibre  THE  BEST  RESULTS  dJS^.^:!^.*. 

teaspoonftiU,  l^  gnliu  of  tbt 

•ocording  to  the       Are  Msured  in  Bromide  treatment  when  you  specify        i^iSSi^Svi- 
V  ^IP^  AHD  TB£  OENUmE  IS  DISPENSED  "mMmM 


n 


HtLff'pouDd  botU—  only 


Nearoloflttt  and  General  Practition- 
ers prafer  It  becanee  of  Its  tnperlor 
qnaJIcIes  over  the  commercial  salts. 


Hepatic  StimoIatiMi 


w 


For  Pby9MMB8'  Ptw^oiipthiu 


For  clinical  trial  we  wUI  tend  fan  aba 
bottle  off  either  or  both  preparatlona  to 
any  phyaldan  who  wl'l  pay  eacp,  charfca 


Wtthest  Catiiaraia 


DOSB  I  ^^  "  -'  I     PTMr^from 

^aViSaffttla    I  Ro-^trtOIahea  jpijal  cIrcuUtlon  i^  I   ftoT^fiJg^ 

thi^tlmea     I  Inraluable  In  all  ailmenu  daa  to  hepatic  torpor  I  Intit and naatMi- 


FORMULA 
Prapartd  from 

VIiflBlca, 

.  jm  which  UM 

Intit  and  naatMl- 

Ing  fMtuTM  of  tha 


I  ing  fMtuTM  of  a 

PEACOCK  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.  S.  A.     I  ^iSlSir 


The  Shepard-flcnillen  Sanitaria 


NEAR  COLUMBUS,  OHIO 


The  Shepird  Sanitarium 

FOR  CHRONIC  AND  NERVOUS  DISEASES 

W.  E.  POSTLE,  M.  D.,  Supi. 

Address,  Shepard.  Ohio 

Telophone  389 

We  shall  continue  Dr.  Shepard's  methods  of 
mansAge  M«d  rest  so  successfully  used  by  him 
here  for  the  past  fifty  years.  Combinrng  with  them 
modem  medical  treatment  for  all  forms  of  chronic 
nerrous  and  female  diseases. 


THe  NcNillen  Sanitarluin 

FOR    MENTAL    DISEASES 

BISHOP  McMILLEN,  M.  D.,  Supt. 

Address,  Shepard,  Ohio 

Telephone  3406 

All  forms  of  diseases  with  mental  complications 
admitted.  Aloohollo,  Morphine,  and  other 
drug  habits  treated.  We  offer  special  medical  treat- 
ment, good  care,  night  attendants,  up-to-date  equip- 
ments, and  constant  personal  superrisioii. 


STREET  CARS   TO   DOORS 

While  these  institutions  are  the  successors  of  Shepard's  Sanitarium  they  hare  entirely  separata  business 
management,  employes,  patients  and  grounds. 

Patients  find  these  sanitaria,  with  their  large  shaded  lawns,  beautiful  places  hi  which  to  secure  rest  and 
comfort  while  being  treated.  Write  us,  state  patient's  condition  in  full  and  ask  for  terms  of  admission  and 
catalogue. 

PROFESSIONAL  CORRESPONDENCE  SOLICITED 

In  writing,  please  mention  COLUMBUS  MEDICAL  JOURNAL. 
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A'NTIPHLOGISTINE 

IS  NOW  THE  STANDARD  remedial  agent 

FOR  PNEUMONIA,   PLEURISY  OR  BRONCHITIS,   PRIMARY  OR 
SECONDARY  TO  LA  GRIPPE  OR  TO  ANY  OTHER  DISEASE, 

BECAUSE 

1. — Antiphlogistine  is  far  more  efficient  than  a  poultice  or  any  other  ex- 
ternal application. 

2. — ^Antiphlogistine  draws  the  blood  to  the  surface — bleeds  but  saves  the 
blood. 

3. — ^Antiphlogistine,  by  reflex  action,  contracts  the  pulmonary  vessels,  thus 
depleting  the  lungs  into  the  dilated  superficial  capillaries. 

4. — ^Antiphlogistine's  anodyne  effects  enable  it  to  allay  pain. 

5. — ^Antiphlogistine  relaxes  the  muscular  and  nervous  systems  thereby 

tending  to  induce  sleep. 
6. — ^Antiphlogistine  works  persistently  and  continuously  for  24  hours  or 

longer. 

7. — ^Antiphlogistine  is  neat  and  clean. 

8. — ^Antiphlogistine  is  easily  applied  and  stays  exactly  where  it  is  put 

9. — ^Antiphlogistine  comes  off  nicely  at  the  proper  time  leaving  the  parts 
comparatively  clean. 

10. — Antiphlogistine  can  do  no  harm  and  is  certain  to  do  good. 

IT  IS  ONLY  A  QUESTION  OF  PROPERLY  APPLYING. 

Directions  For  Applying  In  Pneumonia. — Prepare  the  patient  in  a  warm 
room.  Lay  him  on  his  side  and  spread  Antiphlogistine  thick  and  as  hot  as 
can  be  comfortably  borne  over  one-half  the  thoracic  walls.  Cover  with  a 
good,  warm,  cotton-lined  cheese-cloth  jacket  Roll  the  patient  over  on  the 
dressed  side  and  complete  the  application.  Then  stitch  the  front  of  the 
jacket  Prepare  everything  beforehand  and  work  as  rapidly  as  possible. 
The  dressing  should  be  renewed  when  it  can  be  easily  peeled  off,  generally 
in  about  24  hours. 

To  insure  economy  and  the  best  results  always  order  an  original  pack- 
age and  specify  the  size  required — Small,  Medium,  Large  or  Hospital  Size. 


The  Denver  Chemical  Mfg.  Co. 

L  JOURNAL  T 
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RESPITON 


ELIMINANT 


DRY 


SECRETIONS 


RESPITON 


Compels  the  Eliminating  Organs  to  do 
their  normal  duty ;  hence,  the  remedy 
for  Fevers,  Gilds,  Bronchitis,  Pneu- 
monia, and  all  Pathological  Conditions 
with  dry  skin  and  dry  secretions. 
Specially  indicated  in  chronic  diseases. 
4  Improves  the  general  health,  because 
it  eliminates  the  waste  matter  in  the 
system.  :  :  :  :  : 


DOSEt  S  tea^oonfttl  everr  two  houn  Unitt 
Better — TTten — tetMpooahtl  thne  liinM  a  d«7> 
or  ks  often  m  Indtcatett. 


DAD   CHEMICAL   CO. 

New  York,  U.  S.  A.  Paris,  France 
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Satyria 

The  Ideal  Genltii-Uiinary  Tonle 
and  Nerve  Reconstltuent 


it  wMtMib  pupirinon  of  Mrtiinpyiwa,  8wr  P«h 
FalM  BUtif  8mmI»  Photphorat  ami  Aroiitlct- 

Indicated  in  Prostatic  Troubles,  Cys- 
titis, Urethritis,  Sexual  Debility  and 
Impotency. 

DOSE— One  teaspoonful  or  one  tablet 
four  times  a  day  after  meals. 

PnU  size  bottle  to  physldAiiB  ivho  "wHl  pay 
•spcest  charges. 

Satirria  Chemical  Co. 

ST.  LOUIS,  MO.,  U.  8.  A. 


iedical 

Dental 

fbariMcal 


BOOKS 


NEW  AND  STANDARD 

eATAiOMIi  rati  UKM  APMJeATION 

la  IMTBFRS  ft  CO, 


7e*-no  eANeoM  eriiBSV 

rHILAOSlLrNIA 


POLK'S  MtDICAL 

Regltter  aod  Directory  off  North  Ameri- 
ca (seventh  revised  edition),  was  issued 
May,  1902,  When  ordering^  the  next 
edition,  DO  NOT  BE  DECEIVED  by  imita- 
tors.   See  that  the  name 

R.  L.  POLK  &  CO.  is  on  the  order  before 
yon  sig'n  it. 

POLK'S  is  the  only  complete  Medical 
Directory. 

POLK*S  is  the  only  Medical  Directory 
hayin^^  an  index  to  all  physicians  in 
United  States. 

POLK'S  was  established  in  1886. 

R.  L.  POLK  &  CO  , 

Publishers, 
DETROIT,  MICH. 


bO.  OOUCMC    rOR    THE    APPLICATION  Of 


,    Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero-Vaginal 


KRESS  4  OWEN  COMPANY 

210     FULTON     STRE.E.T  NE.W     YORI 


lA  writini^  please  meatioB  COLUMBUS  MEDTC. 


iSSs'^ 


^Ctiestnut  litis  <)Jiiirr 
^    OpiumaHdbit 

.AIH  has  relief  \n^ 

WHICH  DO  NOT  DEPRESS  THE  HEART 

DO  NOT  PRODUCE   HABIT 

ARE    ACCURATE-SAFE-SURE 

MADE     SOLELY    BY 

The/lntiKdrTimdCiveTuicai  Coirvpatvy 

ST.  LOUIS,  MO.  U.S.A. 


SAMPLES   AND    LITERATURE    ON    APPLICATION 


Women  suffering  from  an  Aching  Back. 
Bearing  down  Abdominal  Palns^  or  any  abnor- 
mal condition  of  the  Uterine  system*  should  be 
given  ALBTRIS  CORDIAL  RIO  In  teaspoonful 
doses  four  times  a  day. 

Rio  Cbemlctf  Co.,  Now  York. 


s 
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AND 
UrrCRATUIIC 


A^^IICATIOII 


HUNGRY 
BLOOD 


Blood  that  is  starred  becatise  it  has  not  the 
capacity  for  absorbing  oxygen;  thin  blood 
which  has  not  been  nourished;  weak  blood 
which  has  lost  the  power  for  replenishing  waste 
and  building  new  tissue.  Thin  blood  makes  a 
thin  body.  Feed  the  blood  and  you  feed  the 
body.  If  the  blood  is  lacking  in  red  corpuscles 
and  haemoglobin  it  needs  rebuilding  that  it 
may  be  capable  of  perfonning  its  task  of  re* 
construction. 


T>6pro 


/\di\^da 


Cfiadc'O 


it  a  powerfiil  regenerator  of  the  blood. 

Microscopical  examinations  prove  that  it  builds 
blood ;  increases  the  number  of  red  corpuscles  and 
haemoglobin  in  a  remarkably  short  space  of  time. 

PEPTO-MANGAN  ("GUDE")  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of  marked 
and  certain  value  in  all  forms  of 

Amemiat  Chlorosis,  Blight's  Disease, 
Rachitis,   Neurasthenia,  etc. 

To  ssKsfe  proper  filling  of  prcscfiptioni,  ofder  Pepto-Mangan  (^Gode'^) 
In  original  bottles  containing  I  zL     It'a  Mever  Sold  io  Bilk. 

M.  J.   BREITENBACH  COMPANY, 

^^u7::Xnus^r.  W  W^""^*^  STREET.    NEW  YORK. 
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Which  yields  thirty  times  its  vol- 
ume of  '•  nascent  oxygen  ^ 
to  the  condition  of  "ozone," 

is  daily  proving  to  physicians,   in 

some  new  way,  its  wonderful  efficacy 

in  stubborn  cases  of  Eesfioji*  PsoriasiMf  Smlt  Rbeum,  Hob. 

Barber* m  Ttob,  ErymlpeJaa,  Iry  Poimoving^  Ringworm, 

Berpea  Zoaternr  Zona,  efo.   Aone,  Pimplea  on  thtem 

are  cleared  up  and  the  pores  healed  by  NYDWIZOMC  i  ~ 

in  a  way  that  is 

maicical.  Trythi^ 


[andCLYCOZONC 


treatment ;  re<ults 
will  please  yon. 

Foil  mettod  of  treat* 
ment  in  my  book. 
•*  The  Thenpeutlcai 
Applications  of  Hy- 
drozono    and  Gljrco- 


Edition,    339    pares. 
Sent  free  to  pbystdaas 


nc|Miwl  ooly  by 


Chemist  end  Cradaate  of  tbe  *•  Ecole  C««tnle  daa 
Afts  et  MuiuftctuKS  de  Paris  '*  <Fteaoe) 

57-59  Prinee  Street*  New  York 


LISTERINE 

A  non-toxic  antiseptic  of  known  and  deHnite  power,  prepared  in  a  form  convenient 
for  immediate  use,  of  ready  dilution,  sightly,  pleasant,  and  sufficiently  powerful  for  all 
purposes  of  asepsis.    These  are  advantages  which  Listerine  embodies. 

The  success  of  Listerine  ie  based  upon  merit,  and  the  best  advertisement  of 
Listerine  is — ^Listerine. 

I^ISTKRINK  DERMATIC  SOAP 

(for  USB  IN  THB  ANTISBPTIO  TRBATMBNT  OF  DISBASBS  OF  THB  SKIIf) 

Listerine  "Dermatic"  Soap  contains  the  essential  antiseptic  constituents  of  thyme,  eucalyptus,  mentba 
and  ffaultheria,  which  enter  into  the  composition  of  Listerine.  The  quality  of  excellence  of  the  soap-etock 
which  serves  as  the  ▼ehide  for  this  medication,  will  be  readily  apparent  when  used  upon  the  most  'Htfratu  sldn. 
and  upon  the  scalp. 

Listerine  "Dermatic'*  Soap  contains  no  anural  fats,  and  none  but  the  very  best  yegetable  oils  enter  into 
its  oomoosition  ;  in  its  preparation  unusual  care  is  exercised,  and  as  the  antiseptic  constituents  of  Listerine  art 
incorporated  with  the  Soap  after  it  has  received  its  surplus  of  unsaponified  emollient  oil  they  retain  their  peeo- 
Uar  antiseptic  virtues  and  fragrance. 
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Wm.  R.  Warner  &  Co.  drew  the  highest  award,  the  grand 
prize  for  pharmaceutical  preparations,  at  the  Louisiana  Pur- 
chase exposition.  We  congratulate  this  old  and  well  known 
firm  in  the  substantial  recognition  of  their  pharmaceutical 
products.  The  firm  was  the  pioneer  in  the  manufacture  of 
sugar-coated  pills,  and  it  is  evident  that  progress  has  been  its 
watchword  ever  since. 


Visiting  and  Pocket  Reference  Book  for  1905.  The  follow- 
ing is  a  comprehensive  contents:  Table  of  sig^s  and  how  to 
keep  visiting  accounts,  Obstetrical  Memoranda,  Clinical  Emer- 
gencies, Poisons  and  Antidotes,  Dose  Table,  Blank  Leaves  for 
Weekly  Visiting  List,  Memorandum,  Nurses  Addresses,  Clin- 
ical, Obsterical,  Birth,  Death  and  Vaccination  Records,  fiills 
Rendered,  Cash  Received,  Articles  Loaned,  Money  Loaned, 
Miscellaneous,  Calendar,  1905,  126  pages.  Lapel  Binding,  Red 
Edges.  This,  very  complete  Call  Book  will  be  furnished  by  the 
Dios  Chemical  Co.,  of  St.  Louis,  Mo.,  on  receipt  of  10  cents  for 
postage. 

Translated  from  Medicinisch-Chirurgische  Central-Blatt, 
No.  38,  1903. 

PEPTO-MANGAN;  ITS  THERAPEUTIC  ACTION. 

By  Otto  Roen,  M.  D.,  Vienna,  Austria. 

(Continued  from  November  Issue.) 

Dr.  Ripperger*  justly  excludes  as  inconclusive  evidence  of 
the  efficacy  or  inefficacy  of  a  ferruginous  preparation  those  cases 
of  improvement  in  the  quality  of  the  blood  from  its  use,  in  which 
the  anemia  follows  profuse  hemorrhages  or  extensive  opera- 
tions, or  those  cases  of  anemia  due  to  gastritis  in  which  both 
these  conditions  receive  treatment,  since  it  is  impossible  to 
determine  how  much  is  to  be  attributed  to  the  action  of  the 
chalybeate  and  how  much  to  the  natural  regeneration  power  of 
the  organism.  Furthermore,  those  experiments  are  indecisive 
which  are  made  on  patients  who  have  been  only  a  short  time 
in  a  hospital,  because  persons  of  the  poorer  class  here  obtain  a 
more  substantial  diet,  those  of  the  wealthy  class  a  more  whole- 
some one,  and  this  in  itself  is  calculated  to  improve  the  quality 


*  Dr.  A.  Ripperger  (New  York  Medic.  Monatschr,  No.  U,  18M:  A  Few  Rfr> 
marks  on  the  Ferruginous  Treatment  of  Chlorosis,  with  Especial  Reference  to  Pepto- 
Mangan  (Gude). 
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SANDER.   &   SONS,   Bondigo,   Australia. 
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of  the  blood.  To  permit  of  an  objective  conclusion  only  those 
cases  of  pure  essential  chlorosis  are  left  which  are  treated  in 
ambulatory  practice,  since  their  mode  of,  life,  conditions  of 
nutrition  and  work  remain  practically  unchanged  before  and 
during  the  use  of'  the  iron  preparation  which  is  being  tested. 
Whatever  improvement  is  then  obtained  in;  a  case  of  chlorosis 
can  thus  be  ascribed  in  great  part  to  the  mddicament  employed. 

In  accordance  with  these  very  rigorous  requirements,  Dr. 
Ripperger  made  his  experiments  with  Pepto-Mangan  in  the 
German  Dispensary  of  New  York.  In  these  carefully  selected 
cases  the  preparation  was  employed  to  the  exclusion  of  any 
other  treatment,  and  in  92  per  cent,  a  considerable  increase  of 
the  percentage  of  hemoglobin  was  obtained.  In  a  few  other 
cases  the  result  was  negative.  In  all  the  successful  cases  the 
subjective  condition  was  materially  improved.  Deleterious 
effects  upon  the  stomach  and  intestinal  canal  were  not  com- 
plained of  by  any  patient,  and  it  was,  as  a  rule,  gladly  taken. 

This  author,  therefore,  designates  Pepto-Mangan  as  a  very 
useful  and  easily  assimilable,  ferruginous  preparation,  which 
does  not  tax  the  digestive  organs,  and  which  deserves  general 
consideration  and  use  in  the  treatment  of  chlorosis. 

A  very  extensive  test  of  Pepto-Mangan  has  been  under- 
taken by  Dr.  Pohl,  of  Vienna.*  In  conducting  these  experi- 
ments he  made  determinations  of  the  bodily  weight,  the  con- 
dition of  blood  pressure,  the  proportion  of  hemoglobin,  and  the 
number  of  blood  corpuscles. 

As  regards  the  bodily  weight,  a  reduction  was  observed  in 
sluggish,  obese,  chlorotic  patients,  and  an  increase  in  lean 
persons,  of  course,  in  connection  with  an  appropriate  regulation 
of  the  diet.  An  improvement  of  the  general  condition  always 
accompanied  this. 

There  was  constantly  a  change  in  the  condition  of  blood 
pressure  in  the  form  of  an  increase  of  60  to  80  mm.  The  varia- 
tions of  blood  pressure  in  changes  of  posture  disappeared;  the 
pulse  frequency  fell  considerably,  and  in  connection  therewith 
the  unpleasant  palpitation  of  the  heart  subsided. 

There  was  frequently  a  rapid  increase  of  the  percentage  of 
hemoglobin  and  the  number  of  blood  corpuscles.  As  evidence 
that  Pepto-Mangan  stimulates  the  blood-generating  organs  to 
greater  activity,  Pohl  was  able  to  note  in  numerous  instances 
the  appearance  of  so-called  immature  forms  of  blood  corpuscles. 
This  assumption  is  supported  by  the  fact  that  in  disease  of  the 
blood-forming  organs,  as  for  example  in  leukemic  processes,  an 
excellent  curative  eflfect  was  derived  from  the  administration 
of  Pepto-Mangan,  so  that  even  in  severe  cases  the  process  was 
arrested  and  the  glandular  swellings  were  decreased. 

In  hysteria,  neurasthenia,  and  malarial  cachexia,  the  prep- 
aration proved  of  conspicuous  service. 

•  Pohl :    On  Pepto-Mangmn  (Gude)  (Aerztlicher  Central- Anzdger). 
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Pohl  therefore  predicts  for  Pepto-Mangan  a  permanent 
place  in  the  pharmacopeia. 

Dr.  Frieser  of  Vienna,*   has   presented   the   most   recent 

report  on  this  preparation.  He  found  that  excellent  results 
were  obtained  not  only  in  primary  anemia  and  chlorosis  but  in 
all  those  diseases  which  are  accompanied  or  followed  by  anemic 
conditions.  Its  action  in  scrofula  and  rickets  was  usually  very 
satisfactory,  and  no  less  favorable  in  the  initial  stages  of  tuber- 
culosis, where  symptoms  of  anemia  are  frequently  noticeable. 
This  also  applies  to  conditions  of  weakness  and  to  convalescence 
from  acute  febrile  exhausting  diseases  (pneumonia  and  typhoid)^ 
as  well  as  to  debilitating  chronic  affections  which  are  frequently 
attended  with  anemia,  such  as  tuberculosis,  malaria,  protracted 
gastric  catarrhs,  and  other  ailments  in  which  the  use  of  roborant 
and  tonic  remedies  is  indicated.  Pepto-Mangan  showed  to 
particular  advantage  in  weak  anemic  children  with  reduced 
nutrition  and  in  the  anemia  of  women,  especially  after  large 
losses  of  blood,  in  which  after  a  comparatively  short  period  of 
administration  (five  weeks)  a  marked  improvement  both  of  the 
general  condition  and  appearance  of  the  patients,  as  well  as  of 
the  character  of  the  blood,  manifested  themselves. 

Frieser  regards  Pepto-Mangan  as  a  very  efficient  medica- 
ment which  is  entitled  to  a  prominent  place  among  the  ferru- 
ginous preparations  in  ordinary  use. 

Finally,  we  would  briefly  recapitulate  the  observations  pub- 
^  lished  in  this  journal  by  Dr.  Metall.f 

Twenty-three  cases  were  treated  with  Pepto-Mangan,  of 
which  twelve  showed  a  normal  hemoglobin  percentage  at  the 
end  of  fourteen  days,  five  after  three  weeks,  and  five  after  a 
month.  One  patient,  however,  afflicted  with  a  hereditary  dis- 
position, showed  after  two  months'  treatment  only  an  increase 
to  75  per  cent.  In  two  cases  of  acute  anemia,  following  a  pro- 
fuse hemorrhage,  a  favorable  result  was  likewise  obtained.  In 
three  women  who  had  aborted  during  the  first  months  of  preg- 
nancy, and  made  slow  recoveries  from  the  resulting  anemia,  a 
complete  cure  ensued  after  four  weeks'  use  of  Pepto-Mangan. 
In  six  cases  of  weakness  and  impoverished  blood,  after  chronic 
and  aaite  exhausting  diseases,  a  subsidence  of  the  feeling  of 
weakness  and  considerable  improvement  of  the  general  health 
were  observed.    Unpleasant  by-effects  were  never  noticed. 

I  cannot  conclude  my  review  of  the  chief  publications  in 
the  literature  of  this  subject  without  pointing  to  the  gratif)ring 
fact  that  the  Pepto-Mangan  of  Gude  has  secured  a  firm  place 
among  the  most  favored  remedies,  far  beyond  the  borders  of 
our  country. 


*  Frieser:  Some  Remarks  on  Iron  Therapy;  the  Therapeutic  Valnc  of  Pepto- 
Mangan  (Gude)  (Therapeutische  Monatshefte,  April,  1908). 

f  Dr.  Hermann  Metall:  A  Contribution  to  the  Therapy  of  Anemic  Coaditioas. 
(Med.  Chirurg.  Zentralblatt,  No.  1,  1902). 
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I  would  refer  here  only  to  two  articles  that  appeared  in  the 
New  York  Medical  Journal,  by  Dr.  Hugo  Summa,  Professor  of 
Pathology  and  Pathological  Anatomy,  and  the  other  by  Dr.  C. 
A.  V.  Ramdohr,  Professor  of  Gynecology.  Judging  from  these 
two  reports,  both  these  American  authors,  while  resorting  in 
part  to  other  methods  of  examination,  reached  the  same  results 
in  regard  to  the  effect  of  Pepto-Mangan  in  primary  and 
secondary  anemia  as  their  European  colleagues. 


THE  IMPORTANCE  OF  SUSTAINING  THE  VITAL  RE- 
SISTING POWERS,  WITH  ILLUSTRATIVE  CASES. 


By  Lafayette  Bennett,  M.  D.,  Central  City,  Ky. 


An  eminent  teacher  of  medicine,  in  a  lecture  to  his  class  of 
students,  declared  that  the  greatest  difference  between  the 
therapeutic  methods  employed  by  our  forefathers  and  ourselves 
consisted,  most  of  aJl,  in  the  fact  that  the  intelligent  physician 
of  today  fully  comprehended  the  importance  of  conserving  the 
strength  of  his  patients — the  maintenance  of  their  resisting 
powers.  The  maintenance  of  these  powers  is  the  key  to  the 
situation,  and  failure  to  recognize  its  importance  is  responsible 
for  the  greatest  number  of  unfavorable  issues.  This  principle 
applies  alike  in  all  disease  processes — acute  or  chronic. 

Osier,  in  the  chapter  on  treatment  of  tuberculosis  in  his 
work  on  practice,  says  that  there  are  three  indications  for  treat- 
ment, and  the  first  is:  "To  place  the  patient  in  surroundings 
most  favorable  for  the  maintenance  of  a  maximum  degree  of 
nutrition."  This  may  be  said  to  be  a  principle,  applicable  not 
only  in  the  treatment  of  tuberculosis,  but  of  all  morbid  pro- 
cesses. Phthisis  is  an  affection  in  which  the  waste  of  tissue 
exceeds  its  nutrition — but  only  a  moment's  reflection  is  neces- 
sary to  bring  to  the  mind  of  the  practitioner  the  fact  that  in 
other — and,  in  truth,  all — diseases  there  is  a  greater  or  less 
degree  of  interference  with  normal  metabolism.  It  is  the  atten- 
tion to  this  point  that  renders  one  physician  successful  in  a 
certain  class  of  diseases.  If,  in  the  management  of  pneumonia, 
typhoid  fever,  or  any  disease  where  tissue-waste  is  marked,  the 
maintenance  of  the  resisting  power  is  lost  sight  of,  the  outcome 
of  the  case  will  be  unfavorable.  There  is  no  more  successful 
way  to  combat  disease  germs  than  by.  keeping  the  patient  well 
nourished.     All  competent  observers  have  laid  stress  on  the 
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is  most  successful  because  BO}fKHKHE  supplies 
absolute  and  perfect  nutrition. 

It  not  only  stimulates,  but  completely  feeds  the 
new  born  blood  cells,  carrying  them  to  full  maturity. 

It  increases  the  leucocytes  and  thereby  most 
powerfully  retards  pathological  processes. 

As  a  food  and  nutrient  it  is  ideal,  requiring  little 
or  no  digestion,  and  being  at  once  absorbed  and 

assimilated. 

For  starving  anaemic,  bottle-fed  babies,  its  results 
are  immediate  and  most  gratifying,  as  it  is  a  ready 
alimentation  as  soon  as  ingested,  and  never  causes 
eructation. 

It  will  be  found  equally  reliable  for  nursing 
mothers,  affording  prompt  nourishment  and 
strength  to  both  mother  and  babe. 
'  In  typhoid  fever  and  all  wasting  diseases  it  may 
be  administered  per  rectum,  and  will  sustain  the 
strength  and  support  the  heart  without  need 
for  recourse  to  alcoholic  stimulants. 
Records   of  hundreds  of  cases  sent  on  request 

THE  BOVININE  COMPANY, 

75    West  Houston  Street,   NEW   YORK, 
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fact  that  "seed  and  the  soil"  are  both  necessary.  This  is  true, 
and  explains  why  well-nourished  persons  often  escape  being 
stricken  with  disease,  and,  on  the  other  hand,  why  others  are 
so  susceptible.  This  principle  is  now  applied  to  treatment,  and 
is  to  go  hand  in  hand  with  the  administration  of  such  drugs  as 
have  been  found  of  service. 

Bovinine  contains  all  the  nutritive  elements.  It  is  live, 
defibrinated  blood,  sterilized,  and  preserved  by  a  cold  process. 
I  have  found  that  by  the  regular  administration  of  bovinine  I 
could  keep  my  patients  nourished,  the  pulse  volume  would  be 
kept  good,  and  they  would  more  quickly  recover  than  when 
other  means  were  used,  to  maintain  the  vital  resisting  power. 
Vital  resistance  is  dependent  upon  nutrition,  and  if  this  is 
attended  to  we  may  expect  the  most  favorable  results  possible. 

I  now  depend  upon  the  virtues  of  bovinine  with  the  utmost 
confidence  and  give  it  regularly  from  the  incipiency  of  attacks 
of  all  diseases  which  are  in  their  nature  serious  or  protracted — 
as  pneumonia,  typhoid  fever,  etc.  Bovinine  should  be  beg^n, 
as  already  stated,  at  the  incipiency  of  disease  processes,  and 
continued  until  the  patient  has  advanced  so  far  that  he  can 
take  food  normally.  Bovinine  should  be  given  at  first  in  doses 
of  a  half-teaspoonful  in  half-cupful  of  milk,  every  three  or  four 
hours,  and  this  quantity  is  to  be  constantly  increased.  I  grad- 
ually increase  it  until  the  patient  takes  a  tablespoonful  every 
three  or  four  hours. 

A  lady,  aged  25,  who  was  ill  of  grippe,  sent  for  me.  She 
had  had  an  attack  of  otitis  media  several  weeks  before,  and  this 
had  left  her  somewhat  anaemic,  and  generally  below  par,  physi- 
cally. She  had  a  temperature  of  103**  F.  when  I  saw  her  and 
a  pulse  of  140.  She  also  had  bronchitis,  which  was  attended 
with  an  agonizing  cough.  She  had  eaten  nothing  for  several 
days  and  felt  greatly  debilitated,  and  she  was  also  greatly  dis- 
couraged. I  put  her  on  bovinine  (in  the  dosage  advocated 
above),  gave  her  quinine  and  salol,  together  with  a  cough  mix- 
ture. On  this  treatment  my  patient  made  steady  improvement 
after  the  first  day,  and  I  was  able  to  discharge  her  in  a  week. 
In  view  of  the  fact  that  this  woman's  physical  condition  was  at 
low  ebb,  I  think  this  result  was  one  which  emphasizes  the 
importance  of  maintaining  the  resisting  powers  by  the  regular 
administration  of  bovinine. 

In  many  cases  like  this  it  is  common  for  patients  to  have 
anaemia  for  a  protracted  period,  or  if,  as  in  this  instance,  the 
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patient  had  bronchitis,  it  generally  becomes  chronic. .  All  of  us 
are  familiar  with  such  cases. 

A  child  aged  18  months  was  taken  ill  with  enterocolitis. 
The  parents  had  given  it  chalk  mixture  and  such  other  domestic 
remedies  as  are  known  to  the  laity.  I  saw  it  after  the  disease 
had  been  in  existence  for  several  days.  The  little  patient  had 
no  appetite.  It  was  a  bottle-fed  baby,  but  would  take  scarcely 
any  milk.  I  put  this  patient  on  subnitrate  of  bismuth  and  had 
it  given  bovinine  in  doses  of  from  2  to  5  drops  every  two  hours 
stirred  in  some  milk.  This  acted  happily  in  giving  the  patient 
strength,  and  he  made  a  complete  recovery  in  a  short  period 
of  time.  I  place  great  reliance  on  bovinine  in  the  treatment 
of  the  intestinal  disorders  of  infants.  It  increases  their  resist- 
ing powers,  and,  of  course,  greatly  shortens  the  duration  of  the 
disease. 

A  lady,  aged  25,  having  pneumonia,  attended  with  pleurisy, 
with  high  temperature  range,  sent  for  me.  I  had  only  lately 
advised  this  woman  to  wean  her  well-nourished  baby,  because 
she  complained  of  nervousness  and  was  apparently  anaemic.  I 
relied  to  the  largest  extent  in  treating  this  disease  upon  bovin- 
ine, which  I  gave  regularly  and  continued  throughout  the  illness. 
This  patient,  although  many  untoward  factors  were  present, 
made  a  complete  recovery  in  the  average  time.  This  result  is 
logically  the  outcome  of  the  regular  administration  of  bovinine 
and  the  support  which  this  agent  gave  to  the  resisting  powers. 

A  man  who  had  tertiary  syphilis  and  who  got  no  good 
results  from  iodide  of  potassium,  was,  on  the  general  principle 
stated  in  this  article,  put  on  liberal  dosage  of  bovinine.  On  this 
agent  his  general  health  improved,  he  could  retain  the  specific 
drug,  and  got  along  well. 

The  psychological  depressions  and  neuralgias  so  common 
in  the  period  following  a  debauch,  are  lessened  or  disappear 
altogether  by  the  use  of  Celerina. 


ELONGATION  OF  THE  UVULA. 

As  a  gargle  in  sore  throat  or  elongation  of  the  uvula,  Ken- 
nedy's Dark  Pinus  Canadensis  has  very  general  endorsement, 
the  usual  proportion  being  teaspoonful  to  glass  of  water. 


Opium  Neurosis — I  am  very  much  pleased  with  Sanmetto. 
It  is  a  valuable  preparation  and  should  be  in  the  hands  of  every 
specialist  who  treats  the  opium  neurosis.  In  such  conditions 
there  is  always  considerable  urethral  inflammation  besides  other 
diseases  of  the  genito-urinary  organs ;  but  opium  users  are  ob- 
liged to  take  twice  the  quantity  of  Sanmetto  usually  prescribed, 
to  produce  good  results.  P.  H.  Griffin,  M.  D.. 

Gcrmantown,  Phila.,  Pa. 
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Ohio  Medical  University 


.COLLEGES    OF. 


Medicine,  Dentistry  and  pharmacy. 


Four  years*  graded  course  in  Medicine  and  Dentistry  ;  two  in  Pharmacj. 
Annual  Sessions,  eig-ht  months. 

ALL  INSTRUCTION,  EXCEPT  CLINICAL,  BY  THE  RECITATION  PUN. 

Students  srraded  on  their  daily  recitations  and  term  examinations.  L#arg^e 
class  rooms  desig-ned  for  the  recitation  system.  Laboratories  are  larg-e,  well 
lighted,  and  equipped  with  practical,  modern  apparatus.  Abundant  clinical 
facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1904-1905,  IN  ALL  DEPARTMENTS,  BEGINS 
WEDNESDAY,  SEPTEMBER  20,  1904. 

For  C&talog'ue  and  other  information,  address 

GEORGE  M.  WATERS,  A.  M.,  M.  D.,  LOUIS  P.  BETHEL,  M.  D.,  D.  D.  S., 

Dean,  College  of  Medicine.  Dean,  CoUeg'e  of  Dentistry. 

GEO.  H.  MATSON,  Jr.,  Ph.  G., 
Dean,  College  of  Pharmacy. 

Ohio  Medical  University, 


700-716  North  Park  Street. 


COLUMBUS.  OHHO. 
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New  Orleans  Polyclinic 

EIGHTEENTH  ANNUAL  SESSION  OPENS  NOVEMBER  7th,  1904, 
AND  CLOSES  MAY  20th,  1905. 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery.  The  specialties  are  fully 
taught,  including  laboratory  and  cadaveric  work. 

For  further  information,  address,  New  Orleans  Polyclinic,  Postoffice  box  797, 
New  Orleans,  La. 


CHEMICAL 


NEURILLA 

iTRANQUILIZESTHENERVESQ 

TEASPOONFUL  REPEATED  A5  NECESSARY 
NO  BAD  EFFECTS 


NEWYORK  PARIS 


The  Ohio  Sanatorium  Company 

OWNING  AND  OPBRATINQ 

The  Dr.  C.  E.  Sawyer  Sanatorium,  Marion,  Oliio,  and 
Tile  Parle  View  Sanatorium,  664  Parle  St.,  Coiumbus,  O. 

BOTH  INSTITUTIONS  ARE  ADMIRABLY  EQUIPPED  FOR  THE  TREATMENT  OF 

Chronic  Diseases,  Cripples  and  Deformities,  In- 
sanity, Hysteria  and  all  Nervous  diseases- 

Tlie  treatment  of  Drug  addictions 
and  Aicolioiism  is  modern,  scien- 
tific and  successful,  — i 

For  Booklet*  T^rms*  •!€.,  address  s 

DR.  C.  E.  SAWYER,  Marion,  Ohio,  or 
DR.  H.  A.  RODEBAUQH,  Columbus,  Ohio. 
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IN  THB  TREATMENT  OF 

ANJBMIA,  imURASTHSNIA,  BRONCHITIS,  INFlimNZA, 

PULMONARY  TUBERCULOSIS,  AND  WASTING  DIS^ASBS  OP 

CHILDHOOD,  AND  DURING  CONVALESCBNCS 

FROM  JSXHAUSTING  DISMASTS, 

THE  PHYSICIAN  OF  MANY  YEARS^  EXPERIENCE 

KNOWS  THAT,  TO  OBTAIN  raMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIBX     ^ 


I 


MANY    A    TEXT-BOOK     ON    RESPIRATORY     DISEASES     SPECIHCALLY 
MENTIONS    THIS    PREPARATION    AS    BEING    OF    STERUNQ    WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS, 

SPBCIAL  KOTK.-PeHow»*  Syrup  to  iMver  loM  In  balk,  bat  to  dtopMiMd   In 
boUlM  eontainlnff  16  oz. 

MEDICAL  LBtTBRS  MAT  BB  ADDRB8SBD  TO 


I 

'I  MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK. 
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IF  ITS  A  PILL  MADE  BY 
W.R.WARNER  a  CO.  US  SOLIBLE 


A  Group  of  Useful  Recipes 


Just  what  is  Needed  by  the  Busy  Practitioren 


(         Pfli  Quiyfcote.         ) 


(^     Pfl.  CMCMa  Catlurtk.    ) 


Don't  f^il  to  specify  ''Warner  8c  Co/'  on  your  prescriptions* 
Samples  by  mail  on  request. 


Aanufaduring  Ptiarmaeeulisls 


PHILADELPhi/ 
NEW  TOP K 
CHICAGO 

NEWOPLEAN^ 
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ENZYMOL 

Fairchild' s  Physiological  Solvent 

is  an  extract  of  the  gastric  juice,  purified,  highly  concen- 
trated, especially  prepared  for  external  application. 

ENZYMOL  represents  a  revival  of  the  idea  of  SpaUan- 
zani,  and  the  practice,  subsequently,  of  Senebier,  Jurine 
and  others,  who  found  that  the  gastric  juice  as  a  ''topical 
application"  gave  the  ''happitet  results"  in  the  treatment 
of  foetid  ulcers,  old  sores,  gangrene,  etc. 


ENZYMOL  is  being  used  successfully  in  the  whole 
range  of  "  pus"  cases,  in  diseases  of  the  eye,  ear,  nose  and 
throat ;  in  abscess  cavities,  carbuncles,  old  sores ;  also  in 
cutaneous  diseases,  and  in  genito-urinary  practice. 

ENZYMOLj  was  originated,  and  is  made,  by 


CLINICAL  REPORTS,  Fairchild  Bros.  S  Foster 

CIRCULARS.  ETC.,  ^***\w*^^x^x^   s^AW^k^.    x-^    a    \^%^am^*\. 

SENT  TO  PHYSICIANS 

UPON  REQUEST  NEW    YORK 
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